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FOREWORD 


Matters  of  public  policy  relating  to  health  and  health  care  make 
it  highly  important  for  us  as  a  nation  to  have  accurate  data  on  the 
extent  to  which  the  population  has  and  does  not  have  health  insurance 
coverage.  Two  sets  of  data  bearing  on  this  have  been  available — those 
based  on  the  reported  enrollment  of  health  insurance  organizations 
and  those  based  on  household  surveys  in  which  people  were  asked 
whether  they  had  or  did  not  have  specified  types  of  health  insurance. 
The  present  report  systematically  and  in  detail  describes  both  sets  of 
data  and  compares  their  findings. 

Hitherto  almost  all  data  on  health  insurance  have  dealt  only  with 
coverage  of  hospital  care,  surgical  service  and  physicians'  nonsurgical 
visits  in  the  hospital.  The  present  report  provides  estimates  of  the 
number  and  percent  of  the  population  having  some  coverage  of  other 
services,  namely,  X-ray  and  laboratory  examinations  outside  of  the 
hospital,  physicians'  office  and  home  visits,  dental  care,  drugs,  nursing 
services,  and  nursing  home  care. 

The  report  also  provides  new  estimates  on  the  number  and  propor- 
tion of  the  population  in  each  region  and  State  with  some  hospital  and 
surgical  insurance  coverage. 

The  data  presented,  including  the  new  estimates,  highlight  more 
than  ever  the  need  for  much  better  information  than  is  now  available 
on  the  adequacy  of  health  insurance  coverages,  i.e.,  the  extent  to  which 
these  coverages  give  effective  protection  against  heavy  medical  costs 
and  meet  the  expenses  of  the  services  to  which  they  apply. 


Ida  C.  Merriam, 

Assistant  Commissioner. 


July  1965. 


•  •  • 

111 


CONTENTS 

Page 

I.  Estimates  Based  on  Enrollment  Reports  of  Health  Insurance  Organiza- 
tions  1 

Annual  Estimates  of  the  Health  Insurance  Association  of  America.  _  1 

Insurance  Companies — Group  Business   3 

Insurance  Companies — Individual  Business   6 

Blue  Cross-Blue  Shield  and  Medical  Society  Plans   7 

Independent  Plans   9 

Allowances  for  Duplication,    10 

Comment  on  HIAA  Estimates   15 

Alternative  Classification  of  Blue  Cross-Blue  Shield  and  Inde- 
pendent Plan  Enrollment   18 

II.  The  Extent  of  Health  Insurance  Coverage  as  Shown  by  Household 

Surveys   20 

Findings  of  Household  Surveys   20 

Comparison  of  Household  Survey  Findings  and  HIAA  Estimates.  _  23 

III.  The  Extent  of  Coverage  of  Services  Other  Than  Hospital,  Surgical,  and 

In-Hospital  Medical   33 

Blue  Cross-Blue  Shield  Plans   33 

Insurance  Companies — Group  Policies   35 

Insurance  Companies — Individual  Policies   38 

Independent  Plans   39 

Totals — All  Health  Insurance  Organizations   39 

IV.  The  Extent  of  Health  Insurance  Coverage  of  the  Aged   43 

Findings  from  Household  Surveys   43 

Findings  from  Enrollment  Reports  of  Health  Insurance  Organiza- 
tions  44 

V.  Estimates  of  Health  Insurance  Coverage  by  Region  and  State   48 

Appendix  A:  HIAA  Estimates  for  1963   63 

Appendix  B:  Social  Security  Administration  Data  on  Enrollment  in  Blue 

Cross-Blue  Shield  and  Independent  Plans,  1940-1963   64 


v 


I.   ESTIMATES  BASED  ON  ENROLLMENT  REPORTS 
OF  HEALTH  INSURANCE  ORGANIZATIONS 


Information  as  to  number  and  proportion  of  the  population  having 
various  types  of  health  insurance  protection  comes  from  two  main 
sources:  (1)  estimates  based  on  reports  of  health  insurance  organiza- 
tions on  the  number  of  persons  or  policyholders  covered  by  them  for 
hospital,  surgical,  and  other  services,  with  allowance  for  duplicating 
coverages,  i.e.,  persons  with  more  than  one  policy  or  type  of  plan;  and 
(2)  various  household  interview  surveys  made  over  the  past  12  years 
which  have  sought  data,  usually  along  with  other  information,  on 
whether  members  of  the  interviewed  families  had  health  insurance 
coverage. 

This  section  will  describe  the  estimates  based  on  enrollment  re- 
ports and  the  next  section  will  deal  with  the  findings  of  the  various 
household  surveys. 

Annual  Estimates  of  the  Health 
Insurance  Association  of  America 

Thus  far,  the  only  estimates  based  on  enrollment  reports,  of  the 
number  and  proportion  of  the  population  having  health  insurance, 
are  those  annually  compiled  by  the  Health  Insurance  Association  of 
America  (HIAA),  an  organization  of  insurance  companies.  For  the 
past  18  years  this  organization  or  affiliated  units  have  published  esti- 
mates of  the  number  of  people  in  the  United  States  having  hospital, 
surgical,  and  so-called  regular  medical  expense  protection,  respec- 
tively.1 (By  "regular  medical  expense"  protection  is  meant  basic 
coverage,  as  opposed  to  coverage  of  the  so-called  major-medical  type, 
of  physicians'  visits  in  the  hospital  or  in  the  hospital,  office,  and  home 
and /or  X-ray  and  laboratory  examination  expenses.)  These  estimates 
are  based  on  (1)  the  HIAA's  annual  surveys  of  insurance  companies 

1  Estimates  have  been  made  for  earlier  years  back  to  1940.  The  estimates  are  made 
by  the  Health  Insurance  Association  of  America  but  are  published  by  the  Health 
Insurance  Council,  an  organization  composed  of  associations  of  insurance  companies 
interested  in  health  insurance. 
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i.  _  _  .        AA  5*t«*f:f«  oi  number  of  p*.  :  .  ^  hospital,  surgical,  and  regular  medical 

expense  coverage  by  type  of  insuring  organization,  December  31,  1962 


Type  of  insuring 
organization 


Number  of  persons  insured 
(in  thousands) 


Hospital 
expense 


Surgical 
expense 


Regular 
medical 
expense 


Insurance  companies: 

Group  business  a  

Individual  business  a  

Gross  total  

Less  duplicate  coverage. 
Net  total  


Blue  Cross-,  Blue  Shield,  and  medical 
society  plans: 


Independent  plans: 

Industrial  plans  

Community  plans  

Private  group  clinics. 
College  health  plans. 
Total  


Number  insured  by  the  three  types  of 
organizations: 

Gross  total  

Less  duplicate  coverage  

Net  total  


Percent  of  civilian  population. 


59,153 
36,061 
95,214 
10,040 
85,174 


60,566 


4,696 
1,837 
60 
400 

6,993 


152,733 
11,296 
141,437 

76.3 


59,787 
31,443 
91,230 
9,247 
81,983 


51,769 


4,688 
3,010 
243 
300 
8,241 


141,993 
10,808 
131,185 

70.8 


40,012 
10,974 
50,986 
3,976 
47,010 


48,093 


4,290 
2,904 
249 
900 
8,343 


103,446 
5,242 
98,204 

53.0 


8  Number  of  policyholders  and  dependents. 

Source:  Health  Insurance  Council,  The  Extent  of  Voluntary  Health  Insurance  Coverage  in  the  United 
States  as  of  December  31,  1962.  (The  lines  showing  gross  total  insured  by  the  three  types  of  health  insur- 
ance organizations  and  net  percent  of  the  civilian  population  covered  have  been  added). 


writing  accident  and  health  insurance  to  determine  the  number  of 
persons  (policyholders  and  dependents)  with  protection  through  in- 
surance companies;  (2)  reports  on  enrollment  of  Blue  Cross,  Blue 
Shield,  and  medical  society  health  insurance  plans;  and  (3)  data  pro- 
vided by  the  Division  of  Research  and  Statistics  of  the  Social  Security 
Administration  on  persons  having  health  insurance  protection  through 
all  other  types  of  plans — commonly  called  the  independent  plans. 

Table  1  shows  the  HIAA's  estimate  of  the  extent  of  coverage  at  the 
end  of  1962.  [Note:  Similar  data  for  1963  are  given  in  appendix  A.] 
The  Association  estimated  that,  after  deduction  for  persons  having 
duplicate  coverage  both  among  insurance  companies  and  among  the 
various  types  of  insuring  organizations,  141,437,000  different  persons 
had  hospital  insurance,  131,185,000  had  surgical  expense  insurance, 
and  98,204,000  had  regular  medical  expense  protection.  These  figures 
represent  76.3,  70.8,  and  53.0  percent,  respectively,  of  the  total  civilian 
population. 
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TABLE  2. — HIAA  estimates  of  number  of  people  with  some  hospital  expense  insurance,  by  type 
of  insurer,  1940-62 

[In  thousands] 


End  of 
year 

Grand 
total a 

Type  of  insurer 

Insurance  companies 

Blue  Cross, 
Blue  Shield, 
and  medical 
society  plans 

Indepen- 
dent 
plans 

Total b 

Group 
policies 

Individual 
and  family 
policies 

1940 

12,312 

3  700 

O  ,  1  OO 

9  ^00 

,  OOO 

1  900 

1  ,  Ld\)\J 

fi  012 

2  600 

1941 

16,349 

^  3^0 

D  ,  O  OO 

3  8^0 

1  ^00 

8  399 

2  600 

1942 

19,695 

fi  9.9,0 
o ,  oou 

^  080 

O  ,  OOO 

1  800 

1  ,  ouu 

10  215 

2  600 

1943 

24,160 

8  Q00 

O  ,  i700 

fi  800 
O  ,  ooo 

9  1  00 

19  fiOO 

2  660 

1944 

29,232 

1  0  800 

lO  ,  OOO 

8  400 

9  400 
_  ,  too 

1  5  779 

2  660 

1945 

32,068 

1  0  ^04 

lO  ,  OU4 

7  804 

9  700 

1  8  899 

lO  ,  Ov7>7 

9  665 

1946 

42,112 

1  4  31  ^ 

l^i  ,  OXO 

11    31  ^ 

3  000 

OA  707 

3  090 

O  ,  0«7V 

1947 

52,584 

91   1 97 

1  A  1  QO 

1ft  ,  lfO 

7  ^84 

97  98fi 

La  1   ,  JOO 

3  775 

1948 

60,995 

9fi  7Sfi 
£0 , i OO 

1  fi  741 
1 0  ,  i  *tl 

1 1  98fi 

31  94fi 

Ol  ,  b'lU 

3  765 

1949 

66,044 

30  91  fi 

1  7  fiQ7 

1  4  79Q 

It  ,   f  £iC7 

34  31  5 

Oft  ,ou 

3  7fi0 

1950 

76,639 

3fi  9^ 

99  30^ 

1  7  9Qfi 

38  899 

3  619 

1951 

85,348 

A  A  OQQ 

9fi  fifi3 
, OOO 

90  809 

CAJ  ,  00£ 

40  933 

rtO  ,  C/OO 

3  ^31 

1952 

90,965 

46,842 

29,455 

21,412 

43  47^ 

5  364 

1953 

97,303 

o2 , ^18 

66 , 575 

oo    /('7  c: 

2o ,475 

4^  89Q 

*tO  ,  OLiV 

4  834 

1954 

101,493 

55,282 

35,090 

25,338 

47,484 

5,196 

1955 

107,662 

59,654 

39,029 

26,706 

50 , 726 

4  ,  OoU 

1956 

115,949 

66,259 

45,211 

27,629 

53,162 

4,654 

1957 

121 ,432 

70,192 

48,439 

28,673 

54,923 

4,830 

1958 

123,038 

71,798 

49 , 508 

29,372 

55,205 

4,865 

1959 

127,896 

75,457 

51,255 

31,718 

56,825 

4,861 

1960 

131,962 

78,885 

55,218 

32,902 

58,050 

5,542 

1961 

136,522 

81,369 

57,013 

33,874 

58,797 

7,155 

1962 

141,437 

85,174 

59,153 

36,061 

60,566 

6,993 

»  Net  total  of  people  protected — eliminates  duplication  among  persons  protected  by  more  than  one 
kind  of  insurance  organization  or  more  than  one  insurance  company  policy  providing  the  same  type  of 
coverage. 

b  Net  total  of  people  with  insurance  company  protection. 


Source:  Health  Insurance  Institute,  Source  Book  of  Health  Insurance  Data,  1963. 

Tables  2,  3,  and  4  show  the  HIAA's  estimates  of  extent  of  coverage 
!  for  each  year  since  1940.  The  following  pages  describe  the  sources  of 
data  and  the  methods  used  for  developing  these  annual  estimates. 

Insurance  Companies — Group  Business 

As  of  December  31,  1962,  there  were  some  550  insurance  companies 
actively  writing  so-called  group  accident  and  health  insurance.2  The 
term  "group  accident  and  health  insurance"  as  used  by  the  insurance 
industry  includes  three  main  types  of  coverages,  namely,  insurance 
providing  cash  indemnity  benefits  to  help  pay  hospital,  surgical,  and 
other  medical  care  expenses;  that  providing  specified  cash  benefits  to 
persons  unable  to  work  because  of  illness  or  accident  (disability  or 
wage  replacement  insurance) ;  and  that  providing  specified  lump-sum 


2  Health  Insurance  Institute,  Source  Book  of  Health  Insurance  Data,  1963,  p.  55. 
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TABLE  3. — HIAA  estimates  of  number  of  people  with  some  surgical  expense  insurance,  by 
type  of  insurer,  1940-1962 

[In  thousands] 


End  of 
year 

Grand 
total B 

Type  of  insurer 

Insurance  companies 

Blue  Cross, 
Blue  Shield, 
and  medicai 
society  plans 

Indepen- 
dent 
plans 

Total b 

Group 
policies 

Individual 
and  family 
policies 

1940 

5,350 

2, 

280 

1    A  Q  A 

Q^A 

Q.70 

9  700 

1941 

6,775 

3, 

300 

9  QAA 
Z  ,6W 

1  AAA 
1  ,  l/UU 

77f> 

9  700 

1942 

8,140 

4 

475 

Q  97£ 
O  ,  Z  1  0 

1  9AA 
1  ,  ZUv 

9  700 

1943 

10,069 

6 

100 

A  ^AA 

1    /I  AA 

9  7°,! 

1944 

11,713 

7 

225 

0  ,  OZO 

1  fiAA 
1  ,  OUv 

1  ,  i  Do 

9  790 

1945 

12,890 

7 

337 

0,OOI 

1  QAA 

9  QA^ 
Z  ,  O40 

9  708 

1946 

18,609 

10 

661 

Q  fid 

9  AAA 

^  AAA 

0  QA8 

1947 

26,247 

15 

558 

11    1  A9 

4  ,  o  <  0 

7  9.80 

Q.  89Q 

1948 

34,060 

20 

379 

t  A    1  QQ 

14 , iyy 

A  QAA 

o ,  y44 

1  A  £.08 
1U , DUO 

0  89  A 
0  ,  Ou'i. 

1949 

41,143 

23 

881 

lo , oyu 

Q  QIC 

y ,  oio 

1  /i  fi98 
14 , OZo 

0  890 

1950 

54,156 

33 

428 

91    01  Q 

zi ,  ziy 

1  q  71  o 
lo , 1 lo 

1  Q  fiQA 

la , oyu 

9  Q1  Q 
z ,  i?±y 

1951 

64,892 

40 

280 

9fi  Q7fi 
ZO ,6  I O 

1  fi9Q 
10 , oZo 

OA  AQPi 

Z4 ,  uyo 

9  7QA 

1952 

72,459 

44 

919 

29,621 

18,354 

97  770. 
Z  (  ,  (  <  O 

A  7CM 
4 ,  1  174 

1953 

80,982 

50 

464 

34,039 

20,212 

Q1    *%1 1 
Ol , Oil 

4 ,  vuo 

1954 

85,890 

52 

,806 

35,723 

21,442 

34,899 

4,801 

1955 

91,927 

56 

,645 

39,725 

22,445 

39 ,165 

4,340 

1956 

101,325 

62 

,996 

45,906 

23,074 

42,570 

4,909 

1957 

108  931 

JU  \J         a  C  v  -A. 

67 

,456 

48,955 

24,928 

45,383 

5,467 

1958 

111,435 

69 

,125 

49,917 

25,819 

46,424 

5,572 

1959 

116,944 

72 

,263 

51,756 

27,456 

48,843 

5,813 

1960 

121,045 

75 

,305 

55,504 

28,209 

50,281 

6,573 

1961 

126,940 

78 

,861 

57,373 

30,402 

50,120 

8,446 

1962 

131,185 

81 

,983 

59,787 

31,443 

51,769 

8,241 

•  Net  total  of  people  protected — eliminates  duplication  among  persons  protected  by  more  than  one 
kind  of  insuring  organization  or  more  than  one  insurance  company  policy  providing  the  same  type  of 
coverage. 

b  Net  total  of  people  with  insurance  company  protection. 


Source:  Health  Insurance  Institute,  Source  Book  of  Health  Insurance  Data,  1963. 

amounts  in  the  event  of  accidental  death  or  dismemberment.  The 
HIAA  questionnaire,  sent  annually  to  all  companies  known  to  be 
writing  group  accident  and  health  insurance,  asks  for  information  on 
the  number  of  individuals  covered  under  policies  in  force  as  of  the  end 
of  the  year  under  employee  and  dependent  coverages  for  (a)  hospital 
expense,  (b)  surgical  expense,  (c)  regular  medical  expense,  (d)  major 
medical  expense  supplementary  to  basic  plans,  and  (e)  comprehensive 
major  medical  expense  (i.e.,  self-contained,  not  supplementary  to 
basic  plans).  (The  questionnaire  also  asks  for  the  number  of  individ- 
uals covered  under  group  wage  replacement  and  accidental  death  and 
dismemberment  policies.)  Information  is  also  requested  on  the  amount 
of  premiums  during  the  year  for  each  of  the  listed  categories. 

The  HIAA  states  that  replies  were  received  in  the  1962  survey  from 
231  companies  which  wrote  over  94  percent  of  the  premium  volume 
of  all  group  accident  and  health  insurance  in  1962.  It.  estimates  the 
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TABLE  4. — HIAA  estimates  of  number  of  people  with  some  regular  medical  expense  insurance, 
by  type  of  insurer,  1940-1962 

[In  thousands] 


End  of 
year 

Grand 
total a 

Type  of  insurer 

Insurance  companies 

Blue  Cross, 
Blue  Shield, 
and  medical 
society  plans 

Indepen- 
dent 
plans 

Total b 

Group 
policies 

Individual 
and  family 
policies 

1940 

3,000 

— 

— 

— 

£UU 

9  RfiO 

L\  ,  oUU 

1941 

3,100 

— 

— 

— 

OuU 

9  Rflft 
u ,  oUU 

1942 

3,200 

— 

— 

— 

4UU 

9  Rftf) 

l\  ,  OUU 

1943 

3,411 

— 

— 

— 

OUU 

9  R1 1 
o  ,  oil 

1944 

3,840 

200 

100 

100 

rho 

oUU 

9  RAH 
l\  ,  o4U 

1945 

4,713 

535 

335 

200 

1  ,  OUU 

9  R7R 

1946 

6,421 

867 

567 

300 

L\  ,  uOU 

3  901 

1947 

8,898 

2 ,116 

1,098 

1,111 

9  QR1^ 

Q  9.AA 

1948 

12,895 

3,538 

1 ,927 

1,810 

^  71  9 

Q  R°»Q 

1949 

16,862 

4,827 

2,736 

2,350 

R  ^OR 

O  ,  OUo 

o  ,  OOO 

1950 

21,589 

8,001 

5,587 

2,714 

11  A9R 

9  R7Q 

1951 

27,723 

11,711 

7,946 

4,230 

1  A  QA7 
l^t ,  o4t  i 

9  7Q1 
£ ,  <  yi 

1952 

35,670 

14,220 

10,157 

4,965 

1  R  Q91 

lO  ,  CtUL 

0  , 10U 

1953 

42 , 684 

18,361 

13,787 

5,824 

91    £7 A 

0 ,  £OU 

1954 

47,248 

20,721 

15,778 

6,513 

24,668 

4,908 

1955 

55,506 

25,031 

20,678 

6,264 

29 ,451 

4,639 

1956 

64,891 

29,756 

25,177 

6,789 

33,907 

5,276 

1957 

71 ,813 

33,240 

28,317 

7,371 

36,926 

5,905 

1958 

75,395 

35,142 

29,868 

7,869 

38,860 

6,015 

1959 

82,615 

38,227 

32,469 

8,582 

42,999 

6,347 

1960 

87,541 

41,312 

35,802 

8,902 

45,017 

6,773 

1961 

94,209 

44,399 

38,003 

10,117 

46,190 

8,583 

1962 

98,204 

47,010 

40,012 

10,974 

48,093 

8,343 

»  Net  total  of  people  protected — eliminates  duplication  among  persons  protected  by  more  than  one  kind 
of  insuring  organization  or  more  than  one  insurance  company  policy  providing  the  same  type  of  coverage. 
b  Net  total  of  people  with  insurance  company  protection. 


Source:  Health  Insurance  Institute,  Source  Book  of  Health  Insurance  Data,  1963. 

number  of  persons  covered  by  companies  which  fail  to  report  on  the 
basis  of  their  premium  volume  as  reported  in  insurance  publications. 
Companies  which  do  not  obtain  precise  counts  of  the  number  of  de- 
pendents covered  under  their  group  policies  are  asked  to  estimate  the 
number  of  covered  dependents  on  the  basis  of  an  assumed  ratio  of  de- 
pendents to  employees.  Following  are  the  reported  numbers  of 
employees  and  dependents  covered  under  group  policies  at  the  end 
of  1962: 3 


3  Health  Insurance  Association  of  America  and  the  Institute  of  Life  Insurance, 
Group  Insurance  Coverages  in  the  United  States,  1962.  It  should  be  noted  that  in  cal- 
culating the  number  of  people  with,  say,  hospital  protection,  as  in  table  1,  the  HIAA 
adds  those  covered  under  basic  hospital  expense  policies  and  those  covered  under 
comprehensive  major  medical  expense  policies.  It  does  not  include  those  covered 
under  supplementary  major  medical  policies  since  to  do  so  would  be  double  counting 
inasmuch  as  these  persons  already  have  hospital  protection  under  basic  policies. 
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Benefit 


Employees     Dependents  Total 


Hospital  expense  

Surgical  expense  

Regular  medical  expense  

Major  medical — supplementary  4. 
Major  medical — comprehensive  5_ 


18,306,000  31,095,000  49,401,000 

18,749,000  31,285,000  50,034,000 

11,649,000  18,611,000  30,260,000 

9,255,000  16,046,000  25,301,000 

3,599,000  6,153,000  9,752,000 


Insurance  Companies — Individual  Business 

As  of  the  end  of  1962  there  were  some  800  companies  actively  writ- 
ing individual  accident  and  health  insurance  in  the  United  States.6  7 
The  HIAA's  annual  questionnaire  to  all  companies  writing  such  in- 
surance asks  the  companies  to  give  the  number  of  policies  in  force  and 
total  amount  of  weekly  indemnity  in  force  as  of  the  end  of  the  year 
covering  (a)  accident  only,  (b)  health  only,  and  (c)  accident  and  health 
combined.  It  asks  the  companies  to  give  the  number  of  persons  (policy- 
holders and  dependents  separately)  covered  for  (1)  hospital  expense, 
(2)  surgical  expense,  (3)  medical  expense  (visits  to  or  by  physicians), 
and  (4)  major  medical  expense.  Finally  the  companies  are  asked  to 
give  net  accident  and  health  premium  income,  adjusted  to  include 
only  business  in  the  United  States. 

In  reporting  the  number  of  persons  covered  under  their  policies, 
the  companies  are  instructed  to  exclude  persons  covered  under  policies 
which  cover  only  accidental  injuries  or  specified  causes  of  loss,  such 
as  polio  or  "dread  diseases."  However,  they  are  instructed  to  include 
policies  which  pay  an  additional  50  or  100  percent  of  the  weekly  or 
monthly  indemnity  during  periods  of  hospitalization,  providing  such 
policies  cover  both  accident  and  sickness.  In  showing  the  number  of 
persons  covered  for  different  types  of  medical  care  expenses,  the  com- 
panies are  asked  to  state  the  approximate  proportion  of  policies  in 
which  the  daily  hospital  benefit  is  less  than  $3  per  day  or  from  $3  to 
$4.99  per  day.  The  data  are  adjusted  so  as  to  exclude  persons  with 
these  low  benefit  policies. 


4  Providing  benefits  supplementary  to  basic  benefits. 

5  Providing  comprehensive  coverage  of  major  expenses  through  the  one  policy; 
not  supplementary  to  other  plans  or  policies. 

6  Source  Book  of  Health  Insurance  Data,  p.  54. 

7  There  are  over  50  types  of  coverages  included  under  such  insurance  of  which 
the  more  important  are  accident  only,  automobile  and  aviation,  "commercial" 
(time  loss  because  of  disability),  hospital  and  medical  care  expense,  loss  of  time  com- 
bined with  hospital  and  medical  care  expense,  newspaper  accident,  noncanceilable 
hospital  and  medical  expense  and  noncanceilable  accident  and/or  loss  of  time,  polio- 
myelitis and  specified  disease,  and  accidents  during  travel. 
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In  the  1962  survey,  coverage  statistics  were  received  from  345  com- 
panies which,  the  HIAA  estimates,  wrote  approximately  87  percent 
of  the  total  premium  volume  of  individual  policy  accident  and  health 
insurance.  Estimates  of  the  number  of  people  covered  by  the  non- 
responding  companies  are  made  on  the  basis  of  their  premium  volume. 

The  1962  survey  showed  the  following  gross  numbers  of  policy- 
holders and  family  members: 


Benefit                             Policyholders  Dependents  Total 

Hospital  expense                           18,415,439  17,645,810  36,061,249 

Surgical  expense                           13,587,004  17,856,323  31,443,327 

Regular  medical  expense                  4,705,543  6,268,721  10,974,264 

Major-medical  expense                    1,396,539  1,800,865  3,197,404 


The  HIAA  then  estimates  the  net  number  of  different  people  cov- 
ered by  insurance  companies  for  the  various  types  of  medical  care 
expenses  by  making  deductions  for  persons  holding  duplicating  poli- 
cies or  coverages,  i.e.,  persons  who  are  covered  for  a  specified  type  of 
expense  by  more  than  one  group  or  individual  policy  or  who  have 
coverage  under  both  group  and  one  or  more  individual  policies.  The 
method  of  estimating  duplicate  coverage  will  be  discussed  later. 

It  suffices  to  state  here  that  in  1962  the  HIAA  estimated  duplication 
within  the  insurance  industry  to  be  18  percent  of  the  gross  enrollments 
under  individual  insurance  for  each  of  the  three  types  of  coverages 
and  6  percent  of  the  gross  enrollments  under  group  insurance  for  hos- 
pital and  surgical  coverage,  and  5  percent  for  medical  expense  cover- 
age. The  number  of  duplicating  enrollments  is  thus  calculated  to  be 
as  follows: 

Hospital        Surgical  Medical 

Group   3,549,000     3,587,000  2,001,000 

Individual   6,491,000     5,660,000  1,975,000 

Subtraction  of  these  figures  from  the  gross  number  of  group  and 
individual  enrollments  as  set  forth  earlier  gives  the  net  number  of 
different  persons  having  insurance  protection  through  insurance 
companies  as  shown  in  table  1. 

Blue  Cross-Blue  Shield  and  Medical  Society  Plans 

The  figures  set  forth  by  the  HIAA  on  the  number  of  persons  cov- 
ered under  Blue  Cross-Blue  Shield  and  medical  society  plans  for  each 
of  the  three  types  of  expense  have,  in  the  past,  been  based  on  data 
supplied  by  the  Blue  Cross  Association  and  the  National  Association 
of  Blue  Shield  Plans  on  enrollment  of  the  Blue  Cross  and  Blue  Shield 
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plans,  respectively,8  and  by  the  Council  on  Medical  Service  of  the 
American  Medical  Association  on  enrollment  of  Blue  Shield  and  other 
medical  society  plans.9 

The  Blue  Cross  plans  at  the  end  of  1962  had  an  enrollment  in  the 
United  States  of  58,133,000  for  hospital  service  and  the  Blue  Shield 
plans  had  an  enrollment  of  48,062,000  for  surgical  service.  At  that  time 
there  were  11  Blue  Shield  plans  which  provided  hospital  coverage  and 
9  Blue  Cross  plans  which  provided  surgical -medical  coverage.10  The 
Health  Insurance  Association  of  America  has  estimated  joint  Blue 
Cross-Blue  Shield  enrollment  for  hospital  care  and  surgical  service 
on  the  basis  of  such  data  as  have  been  available  to  it.  The  Blue  Shield 
national  organization  prior  to  1963  did  not  gather  data  from  its  mem- 
ber plans  on  their  enrollment  for  in-hospital  medical  or  office  and  home 
visits,  and  the  HIAA  has  developed  estimates  of  Blue  Cross-Blue 
Shield  enrollment  for  in-hospital  medical  service  on  the  basis  of  data 
from  the  Council  on  Medical  Service  of  the  American  Medical 
Association. 

The  HIAA  includes  with  the  Blue  Cross-Blue  Shield  coverage  the 
number  of  persons  covered  under  medical  society  plans  which  are  not 
Blue  Shield.  Such  plans  were  of  importance  prior  to  the  formation  of 
the  national  Blue  Shield  organization  and  in  the  early  years  of  that 
organization.  Most  of  the  medical  society  controlled  and  operated  pre- 
payment plans  which  are  not  Blue  Shield  are  county  medical  service 
bureaus  in  the  State  of  Washington,  where  some  of  the  county  pro- 
grams have  affiliated  with  Blue  Shield  and  others  have  not.  However, 
there  are  one  or  two  other  such  plans.  The  total  enrollment  in  medical 
society 'plans  not  Blue  Shield  was  approximately  340,000  in  1962.  The 
Division  of  Research  and  Statistics  of  the  Social  Security  Administra- 
tion obtains  enrollment  data  on  these  plans  in  its  periodic  survey  of 
independent  health  insurance  plans  and  provides  the  data  to  the 
HIAA. 


8  The  Blue  Cross  national  organization  refused  to  supply  advance  enrollment 
data  to  HIAA  for  its  1962  survey,  and  HIAA  figures  for  Blue  Cross-Blue  Shield 
enrollment  were  estimates. 

9  See  the  Council's  publication,  Voluntary  Prepayment  Medical  Benefit  Plans, 
1962.  The  Council  has  made  biennial,  formerly  annual,  surveys  of  plans  sponsored 
by  medical  societies  for  many  years. 

10  The  writer  has  developed  figures  on  combined  Blue  Cross-Blue  Shield  enroll- 
ment for  hospital,  surgical  and  in-hospital  medical  benefits  for  the  years  1940-1962. 
These  are  presented  in  appendix  B.  The  figures  for  1962  were  59,618,000,  50,876,000, 
and  46,000,000,  respectively. 
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The  HIAA  also  includes  in  the  enrollment  shown  for  Blue  Cross, 
Blue  Shield,  and  medical  society  plans  the  enrollment  in  plans  which 
are  underwritten  by  insurance  companies  in  cooperation  with  State  or 
local  medical  societies.  In  1962,  there  were  two  such  programs,  one  in 
Wisconsin  and  the  other  in  Tennessee.  Under  these  plans  insurance 
companies  undertake  to  write  policies  providing  specified  allowances 
(as  a  minimum)  for  different  operations  and  medical  services,  and  all 
or  some  of  the  physicians  in  the  area  in  question  agree  to  accept  these 
allowances  as  full  payment  for  their  sendees  to  persons  having  such 
policies  whose  incomes  are  below  specified  levels,  i.e.,  not  to  charge 
extra  for  these  sendees  to  these  people.  There  were  more  of  these  pro- 
grams some  years  ago  than  there  are  at  present.  Persons  having  cover- 
age under  such  plans  are,  of  course,  counted  twice,  i.e.,  as  enrollees 
under  these  plans  and  as  enrollees  of  insurance  companies.  The  HIAA 
makes  allowance  for  such  duplication  in  estimating  net  number  of 
persons  covered  as  will  be  described  later. 

The  HIAA  also  includes  under  the  enrollment  shown  for  Blue  Cross, 
Blue  Shield,  and  medical  society  plans  the  enrollment  of  the  Ross-Loos 
Medical  Group  Plan  (a  private  group  clinic  plan)  for  years  prior  to 
1958  and  the  enrollment  of  the  Health  Insurance  Plan  of  Greater  New 
York  for  years  prior  to  1959.  The  Ross-Loos  Plan  was  presumably 
included  because  this  plan  was  approved  by  the  Council  on  Medical 
Service  of  the  American  Medical  Association;  HIP  was  presumably 
included  because  for  some  years  it  had  cooperative  arrangements  with 
the  local  Blue  Cross  plan  for  enrollment. 

Independent  Plans 

The  HIAA's  data  on  enrollment  in  all  other  plans,  commonly  called 
independent  plans,  have  been  based  on  data  supplied  by  the  Division 
of  Research  and  Statistics  of  the  Social  Security  Administration,  based 
on  the  Division's  surveys  of  these  plans.11  As  already  indicated,  the 
Social  Security  Administration's  surveys  include  medical  society  plans 
which  are  not  Blue  Shield;  HIAA  deducts  the  enrollment  in  such  plans 
(because  it  classifies  them  with  Blue  Cross-Blue  Shield  and  medical 
society  plans)  from  the  enrollment  shown  for  independent  plans.  It 
then  adds  its  own  estimates  of  enrollment  under  college  and  university 
health  service  plans.  The  HIAA  made  or  sponsored  a  survey  of  such 

11  Full  surveys  of  all  known  plans  of  this  type  were  made  in  1944, 1949,  1953,  1958, 
1960,  and  1962,  data  being  obtained  on  enrollment  at  the  end  of  the  preceding 
year.  Recently  the  Division  in  the  intervening  years  has  surveyed  a  small  number 
of  the  larger  plans. 
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plans  in  1953  on  the  basis  of  which  it  estimated  that  in  1952  the  total 
coverage  through  uninsured  plans  for  hospital,  surgical,  and  medical 
expense  benefits  were  400,000,  300,000  and  900,000,  respectively.  The 
same  figures  have  been  used  in  all  subsequent  years,  even  though  the 
number  of  students  attending  universities  and  colleges  has  increased 
appreciably. 

The  data  on  enrollment  in  independent  plans  as  published  by  the 
HIAA  are  shown  in  table  1. 

Allowances  for  Duplication 

The  sum  of  the  gross  enrollment  data  thus  arrived  at  for  the  various 
groups  of  plans  would,  of  course,  greatly  overstate  (by  over  20  million 
persons  for  hospital  care)  the  number  of  different  people  having  each 
type  of  benefit  coverage  because  such  a  figure  takes  no  account  of 
persons  having  several  insurance  policies  or  covered  by  more  than  one 
type  of  plan  for  the  same  type  of  service.  Multiple  coverages  arise  in 
a  variety  of  ways:  (a)  a  person  may  purchase  a  number  of  individual 
insurance  company  policies  covering  the  same  service;  (b)  a  working 
wife  may  be  covered  as  a  dependent  under  the  health  insurance  plan 
at  her  husband's  place  of  work  while  she  herself  is  covered  under  the 
health  insurance  plan  at  her  work  place  or  vice  versa;  and  (c)  a  person 
who  has  group  coverage  under  Blue  Cross-Blue  Shield,  an  insurance 
company,  or  an  independent  plan  may  purchase  one  or  more  individual 
insurance  policies  covering  the  same  service. 

In  1962,  in  order  to  allow  for  persons  having  duplicating  coverages, 
the  HIAA  made  deductions  from  the  gross  enrollment  in  the  following 
proportions: 12 


Benefit 


Duplication  between 
Duplication  within  insurance  and 

the  insurance  business  other  coverage 


Group        Individual  Group  Individual 

insurance      insurance         insurance  insurance 


Hospital   6%  18%  13%  10% 

Surgical  expense   6%  18%  12%  10% 

Medical  expense   5%  18%  10%  10% 

The  HIAA  estimates  the  extent  of  duplication  as  follows:  In  the 
case  of  individual  insurance  "the  duplication  factors  have  been  derived 
by  studies  contributed  to  by  the  leading  writers  of  individual  policies, 

12  Health  Insurance  Association  of  America,  The  Extent  of  Voluntary  Health  In- 
surance in  the  United  States  as  of  December  31,  1962;  Sources  of  Data  and  Methods 
of  Compilation. 


10 


based  on  a  sampling  of  applications  for  new  policies  and  proofs  of 
claims  which  indicated  other  coverage  held  by  the  insured.  Duplica- 
tion of  somewhat  less  than  16^4  percent  was  indicated  by  this  type  of 
study  in  1949.  A  study  in  1952  showed  that  duplication  for  hospital, 
surgical,  and  medical  expense  had  reached  16 %  percent,  while  duplica- 
tion with  respect  to  loss  of  income  protection  had  increased  to  nearly 
20  percent.  A  new  study  in  1956,  in  which  27  leading  companies  par- 
ticipated, showed  that  duplication  with  respect  to  hospital,  surgical 
and  medical  expense  insurance  had  reached  22  percent.  ...  A  more 
recent  study  which  was  conducted  in  1960,  with  42  leading  companies 
participating,  revealed  that  duplication  with  respect  to  hospital,  surgi- 
cal and  medical  expense  insurance  had  reached  28  percent."13 

The  HIAA  has  given  further  details  with  respect  to  the  latter  study. 
The  42  companies  made  available  24,233  applications  relative  to  their 
hospital-surgical-medical  business.  Of  these,  17,244  applications  indi- 
cated no  other  coverage,  6,248  applications  revealed  one  other  policy, 
676  applications  stated  two  other  policies,  and  65  applications  indi- 
cated more  than  two.14  The  HIAA  assumes  that  persons  applying  for 
policies  are  representative  of  all  holders  of  individual  policies  and  that 
their  answers  are  free  of  bias,  and  hence  that  72  percent  have  only 
one  policy  and  28  percent  have  two  or  more  (after  purchase  of  the 
policy  applied  for).15  The  duplication  factor  (28  percent)  is  split  "on  a 
judgment  basis"  into  duplication  within  the  insurance  business  and 
between  insurance  and  other  coverages.  In  1962,  it  was  assumed  that 
of  the  28  percent,  18  percent  was  duplication  within  the  insurance 
business  and  10  percent  between  insurance  companies  and  other 
carriers.16 

With  regard  to  group  insurance  the  HIAA  bases  its  estimates  of 
duplication  on  opinion  surveys  conducted  by  the  six  leading  companies 
whose  business  represents  more  than  two-thirds  of  the  total.  "Inquiries 
were  directed  to  a  large  number  of  insurance  representatives  who  in- 

13  Ibid.,  p.  13. 

14  Letter  of  Mar.  14,  1963,  from  Mr.  Stanley  Peck  of  the  Health  Insurance  Asso- 
ciation of  America  to  Miss  Carolanne  Hoffmann,  Division  of  Health  Interview 
Statistics,  Public  Health  Service. 

15  Actually  the  figures  given  work  out  to  71.1  and  28.9  percent. 

16  It  may  be  pointed  out  here  that  from  these  data  the  HIAA  assumes  that  18  per- 
cent of  the  persons  holding  individual  coverages  have  duplicating  individual  in- 
surance company  coverage.  To  deduct  this  number  of  persons  from  the  total  of 
individual  contracts  or  policies  would  seem  to  involve  an  error  since  the  one  figure 
relates  to  persons,  the  other  to  contracts.  That  is,  there  would  be  more  than  18  per- 
cent of  the  policies  that  would  be  duplicative. 
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stall  and  service  group  cases,  requesting  them  to  estimate  the  extent 
of  duplication  on  the  basis  of  their  personal  knowledge  and  observa- 
tion. Such  a  study  in  1950  indicated  a  duplication  of  10  percent  with 
respect  to  hospital  expense  coverage  with  no  substantial  duplication 
in  surgical  and  medical  expense  coverage.  A  study  in  1952  indicated 
that  the  duplication  between  group  hospital  expense  insurance  and 
Blue  Cross  coverage  had  increased  to  approximately  12  percent,  while 
duplication  of  surgical  and  medical  expense  coverage  of  nearly  10  per- 
cent was  revealed.  A  new  study  in  1956  showed  little  change,  other 
than  that  duplication  of  surgical  coverage  had  increased  to  12  percent. 
There  is  also  known  to  be  some  duplication  within  group  insurance 
where  an  individual  may  be  covered  as  a  dependent  under  one  group 
and  as  an  employee  under  another,  as  in  the  case  of  a  working  wife. 
Because  of  the  existence  of  this  type  of  duplication,  the  factors  have 
been  increased  to  19  percent  for  hospital  expense,  18  percent  for  surgi- 
cal expense,  and  15  percent  for  medical  expense."  17 

The  HIAA  does  not  give  details  on  precisely  how  insurance  company 
representatives  who  install  and  service  group  coverage  know  about 
other  coverages  possessed  by  members  and  dependents  of  members  of 
insured  groups  and  how  accurate  these  impressions  and  observations 
may  be. 

As  in  the  case  of  individual  insurance,  the  factors  were  split  "on  a 
judgment  basis"  into  duplication  within  the  insurance  industry  and 
between  the  insurance  industry  and  other  carriers. 

There  is  a  further  element  of  duplication  which  arises  from  the  fact 
already  noted  that  the  HIAA  counts  in  with  the  enrollment  of  Blue 
Cross-Blue  Shield  and  medical  society  plans,  the  enrollment  for  surgi- 
cal and  regular  medical  coverage  under  plans  developed  or  endorsed 
by  State  or  local  medical  societies  but  underwritten  by  insurance  com- 
panies. The  duplication  involved  here  is  of  a  different  character  from 
that  previously  discussed:  here  the  same  people  holding  the  same 
coverage  are  counted  twice — under  Blue  Cross-Blue  Shield  and  medi- 
cal society  plans  and  under  insurance  companies.  The  duplication  in- 
volved in  1962  was  490,000  under  surgical  and  144,000  under  medical. 
It  had  been  considerably  more  in  previous  years.  These  duplications 
are  also  deducted  from  the  aggregate  figures. 

17  Op.  cit,  p.  13. 
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The  total  deductions  made  by  the  Health  Insurance  Association  of 
America  for  duplication  of  coverage  in  1962  were  as  follows: 

Hospital         Surgical  Medical 
(In  thousands) 

Duplication  within  the  insurance 
business 


Group  insurance 
Individual  insurance 

3,549 
6,491 

3,587 
5,660 

2,001 
l ,  975 

Total  

10,040 

9,247 

3,976 

Duplication  between  insurance  and 
other  coverages 
Group  insurance  - 
Individual  insurance. .  .       _  _  _ 
State  medical  society  plans.  

7,690 
3,606 

7,174 
3,144 
490 

4,001 
1,097 
144 

Total  

11,296 

10,808 

5,242 

Grand  total   ._   

21,336 

20,055 

9,218 

The  total  deduction  for  duplication  among  insurance  companies 
under  hospital  coverage  (10,040,000)  was  10.5  percent  of  the  gross 
number  of  enrollments  (95,214,000)  reported  by  or  for  all  carriers.  The 
allowance  for  duplication  between  insurance  companies  and  other 
carriers  for  hospital  coverage  (11,296,000)  was  7.4  percent  of  net  in- 
surance company  enrollment  plus  Blue  Cross-Blue  Shield  plus  in- 
dependent plans  (152,733,000). 18 

For  surgical  and  medical  coverages,  the  deductions  made  for  dupli- 
cation within  the  insurance  industry  amounted  to  10.1  percent  and 
7.8  percent,  respectively,  of  the  gross  number  of  policyholders.  The 
deductions  for  duplication  among  the  different  types  of  insuring  or- 
ganizations amounted  to  7.6  percent  for  surgical  and  5.1  percent  for 
medical  of  the  gross  enrollment  by  all  types  of  organizations,  that  is, 
the  sum  of  the  enrollments  of  insurance  companies  (after  deduction 
of  duplication  among  companies),  Blue  Cross-Blue  Shield  plans  and 
independent  plans. 

Table  5  shows  for  the  years  1940  through  1962  the  HIAA's  estimates 
of  net  number  of  different  persons  covered  for  hospital  insurance,  the 

 !  

18  The  HIAA  conducted  a  study  in  1959  of  duplication  of  hospital  coverage  held 
by  persons  admitted  to  14  hospitals  in  various  large  cities.  At  each  of  the  hospitals 
(other  than  the  two  in  the  New  York  Metropolitan  area  used  in  the  pilot  study 
where  2,500  consecutive  insured  admissions  were  interviewed)  approximately  1,000 
persons  consecutively  admitted  were  asked  about  the  number  and  types  of  policies 
or  contracts  which  they  held.  Of  the  persons  who  had  hospitalization  insurance, 
9.7  percent  reported  having  two  or  more  hospitalization  coverages.  The  HIAA 
did  not  consider  that  these  data  could  provide  the  basis  for  national  estimates. 
The  Extent  of  Voluntary  Health  Insurance  Coverage  in  the  United  States  as  of  Decem- 
ber 31,  1962;  Sources  of  Data  and  Methods  of  Compilation,  op.  cit,  p.  11. 
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TABLE  5. — HIAA  estimate  of  total  persons  having  hospital  insurance,  total  hospital  insurance 
policies,  and  number  and  percent  of  duplicating  policies,  1940-1962 

[In  thousands] 


Year 

Total 
persons 

Total 
policies 

Duplicating  policies 

Number 

Percent  of 
total  policies 

1 940 

12  312 

X  La  i        J-  w 

12,312 

— 

— 

1  941 

16  349 

16349 

— 

— 

1  94? 

19  695 

19  695 

— 

— 

1 943 

24  160 

24,160 

— 

— 

1  944 

29  232 

^  ty  y  LaKJ  La 

29  *232 

La  <s   u  La  KJ  La 

— 

— 

1  945 

32  068 

KJ  La  j  V  u  u 

32  068 

— 

— 

1  946 

42,112 

42,112 

1  947 

52  584 

\J  La  y  \J  \J  ~ 

53  535 

951 

1 .8 

1 948 

60  995 

63  038 

2  ,043 

3.2 

1 949 

66,044 

70 ,501 

A       A  F  r7 

4,4o7 

6.3 

1  950 

76  639 

82 ',  042 

5 ,403 

6.6 

1951 

85  348 

91 ' 929 

6 , 581 

7.2 

1  952 

90  965 

99 ,706 

8,741 

8.8 

1953 

97  303 

107,713 

10 ,410 

9.7 

1954 

101  493 

X  \S  X    i    i  t/  u 

113  108 

X  X  t_J  «  X  \J  \J 

11,615 

10.3 

1 955 

107  662 

120  991 

X  La  \J  1  t/i/X 

13,329 

11.0 

1956  

115,949 

130,656 

14,707 

11.3 

iyo  <  _ 

191  4Q9 

ioD , 500 

15,433 

11.3 

1958  

123,038 

138,950 

15,912 

11.5 

1959  

127,896 

144,659 

16,763 

11.6 

1960  

131,962 

151,712 

19,750 

13.0 

1961  

136,522 

156,839 

20,317 

13.0 

1962  

141,437 

162,773 

21,336 

13.1 

Source:  Compiled  from  HIAA  data. 


total  number  of  hospital  policies  or  enrollments,  the  number  of  mul- 
tiple or  duplicatory  policies  (that  is,  policies  over  one  held  by  any  in- 
dividual), and  the  number  of  duplicatory  policies  as  a  percent  of  total 
policies.  Table  6  shows  the  same  data  for  surgical  insurance.  It  will  be 
apparent  that  the  percent  of  duplicatory  hospital  policies,  as.estimated 
by  the  HIAA,  has  steadily  increased,  though  more  slowly  since  1955 
than  formerly.  Duplicatory  policies  in  1962  were  13.1  and  13.3  per- 
cent of  the  total  number  of  hospital  and  surgical  policies,  respectively. 
The  percent  of  duplicatory  policies,  as  shown  by  the  HIAA  figures,  is 
higher  for  surgical  than  hospital  insurance.  This  is  because  the  HIAA 
includes  with  duplicatory  surgical  policies  the  number  of  people  cov- 
ered under  plans  sponsored  by  medical  societies  but  underwritten  by 
insurance  companies.  It  will  be  recalled  that  people  enrolled  in  these 
plans  are  counted  twice  in  the  HIAA's  tabulations,  once  under  medi- 
cal society  plans  and  again  under  insurance  company  enrollment. 
Without  this  double  counting  the  percent  of  duplicatory  policies  would 
be  slightly  less  for  surgical  than  hospital  coverage.  Enrollment  under 
these  arrangements  has  been  declining  in  recent  years  as  many  of  the 
plans  have  gone  out  of  existence,  which  accounts  the  lack  of  percent- 
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TABLE  6. — HIAA  estimate  of  total  persons  having  surgical  insurance,  total  surgical  insurance 
policies,  and  number  and  percent  of  duplicating  policies,  1940-1962 

[In  thousands] 


Year 

Total 
persons 

Total 
policies 

Duplicating  policies 

Number 

Percent  of 
total  policies 

1940 

5  350 

5  350 

— 

— 

1941 

6  775 

\J  all  \J 

6  775 

— 

— 

1942 

8  140 

8  140 

— 

— 

1943 

10  069 

10  069 

— 

— 

1944 

11  713 

11  713 

X  X  j    1  1U 

— 

— 

1945 

12  890 

19  890 

— 

— 

1946 

18  609 

18  609 

— 

— 

1947 

97  1  87 

940 

3.5 

1948 

34  060 

H  n   n  7  n 

1 , 515 

4.3 

1949 

41  143 

43  353 

2,210 

5.1 

1950 

54  1  56 

57  546 

3 ,390 

5.9 

1951 

64  899 

68  884 

3  ,992 

5.8 

1952 

79  459 

80  549 

8,083 

10  .0 

1953 

80  989 

90  757 

9,775 

10  .8 

1954 

85  890 

96  865 

10,975 

11.3 

1955 

91  927 

105  675 

13,748 

13.0 

1956 

101,325 

116.459 

15,134 

13.0 

1957 

IHfi  QQ1 
lUO , VOL 

1  9  I    7  Q  Q 
1^4  ,  I  66 

15,802 

12.7 

1958 

111,435 

127,732 

16,297 

12.8 

1959 

116,944 

133,868 

16,924 

12.6 

1960 

121,045 

140,567 

19,522 

13.9 

1961 

126,940 

146,341 

19,401 

13.3 

1962 

131,185 

151,240 

20,055 

13.3 

Source:  Compiled  from  HIAA  data. 


age  increase  in  duplicatory  surgical  policies,  as  shown  by  the  HIAA, 
in  recent  years. 

Comment  on  HIAA  Estimates 

The  validity  of  the  HIAA  estimates  of  the  net  number  of  persons 
having  health  insurance  coverage  against  hospital,  surgical,  and  in- 
hospital  medical  expense  depends  upon  the  accuracy  of  the  figures 
reported  by  or  for  each  group  of  health  insurance  organizations  and 
of  the  allowances  made  for  duplicating  coverages. 

As  regards  Blue  Cross  and  Blue  Shield,  it  is  probable  that  the  en- 
rollment figures  reported  by  the  plans  are  quite  accurate.  The  plans 
keep  precise  counts  of  the  number  of  enrolled  persons  and  report  these 
figures  quarterly  to  their  respective  national  associations;  data  on 
enrollment  are  given  in  the  annual  reports  of  the  individual  plans 
which  are  made  available  to  the  public.  The  plans  routinely  develop 
utilization  data  which  depend  upon  accurate  counts  of  the  number  of 
enrolled  persons.  A  few  plans  estimate  the  number  of  dependents 
under  some  group  contracts,  but  such  estimates  are  based  on  ratios  of 
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dependents  to  subscribers  under  other  contracts  and  are  probably 
quite  accurate.  All  in  all,  the  enrollment  data  reported  by  the  plans 
may  be  accepted  as  reliable. 

As  regards  the  independent  plans,  the  Division  of  Research  and 
Statistics  has  endeavored  to  make  its  surveys  comprehensive  and 
accurate.  Any  inaccuracy  results  from  the  fact  that  not  all  plans  of 
this  type  are  known  to  the  Division  and  that  some  plans  do  not  re- 
spond. However  in  the  last  full  survey,  made  in  1962,  a  list  of  all 
self-insured  employer-employee-union  plans  was  obtained  from  the 
Department  of  Labor,  based  on  reports  which  must  be  filed  under  the 
Welfare  and  Pension  Plans  Disclosure  Act.  With  this  assistance  it  is 
believed  that  the  Division's  list  of  independent  plans  was  reasonably 
complete,  at  least  as  regards  plans  of  any  appreciable  size.  In  the 
1962  survey,  estimates  of  enrollment  were  made  for  all  nonresponding 
plans,  based  on  previous  reports  from  these  plans,  on  miscellaneous 
sources  and  on  number  of  employees  covered  under  self-insured  em- 
ployer-employee-union plans  as  shown  in  the  reports  filed  with  the 
Department  of  Labor.  All  in  all,  the  figures  on  enrollment  are  probably 
substantially  accurate. 

An  element  of  uncertainty,  however,  enters  into  the  figures  for  in- 
surance companies,  particularly  those  for  individual  policies. 

As  regards  group  policies,  there  is  no  reason  to  question  the  sub- 
stantial accuracy  of  the  data  on  enrollment  and  premiums  submitted 
by  the  responding  companies  under  the  surveys  of  group  insurance 
conducted  jointly  by  the  Life  Insurance  Association  of  America  and 
the  Health  Insurance  Association  of  America.  The  companies  have 
definite  knowledge  of  the  number  of  employees  covered  under  group 
plans  and  presumably  report  such  data  accurately.  There  is  an  element 
of  estimation  in  that  some  insurance  companies  do  not  keep  records  of 
the  number  of  covered  dependents;  they  know  only  the  number  of 
employees  with  dependent  coverage  and  must  estimate  the  number  of 
covered  dependents  on  the  basis  of  an  assumed  ratio  of  dependents  to 
employees  having  dependent  coverage.  Presumably  their  estimates  on 
this  are  reasonably  accurate.  (The  over-all  ratio  of  dependents  to 
employees  reported  for  insurance  companies  under  their  group  policies 
is  virtually  the  same  as  under  the  group  contracts  of  Blue  Cross.) 
Some  opportunity  for  error  results  from  the  fact  that  not  all  companies 
respond  to  the  HIAA  survey.  The  number  of  persons  covered  by  non- 
responding  companies — which  have  a  premium  volume  equal  to  15  per- 
cent of  the  total — is  estimated  by  the  HIAA  on  the  basis  of  their 
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premium  volume.  In  so  doing,  the  HLAA  must  assume  that  these  com- 
panies have  the  same  distribution  of  their  group  accident  and  health 
business  as  between  hospital-surgical-medical  and  wage-loss  insurance 
as  responding  companies,  which  may  or  may  not  be  the  case. 

With  regard  to  individual  business,  however,  the  quality  of  the 
data  reported  is  less  certain.  One  possible  source  of  error  is  that  esti- 
mates of  enrollment  must  be  made  for  the  several  hundred  companies 
who  do  not  respond  to  the  HIAA's  survey  and  who  write  about  13  per- 
cent of  the  total  individual  accident  and  health  premium  volume.  The 
HIAA  assumes  that  the  distribution  of  the  business  of  these  companies 
as  between  hospital-surgical-medical  coverage  and  accident-disability 
coverage  is  the  same  as  that  for  the  responding  companies.  This  may 
result  in  overestimation  of  the  health  expense  coverages  since  an  analy- 
sis of  the  distribution  of  the  business  of  the  50  largest  individual  writers 
has  shown  that  the  larger  companies  write  proportionally  more  hos- 
pital-surgical-medical coverage  in  relation  to  their  total  accident  and 
health  business  than  the  smaller  ones.19 

Furthermore,  the  quality  of  the  data  reported  by  insurance  com- 
panies on  number  of  persons  enrolled  may  be  uncertain.  The  companies 
have  little  interest  in  statistics  of  persons  covered;  their  concern  is 
with  premiums,  losses  incurred,  and  expenses.  In  contrast  to  Blue 
Cross-Blue  Shield  plans  which  write  only  one  type  of  benefit,  com- 
panies writing  individual  accident  and  health  business  write  many 
different  types  of  policies,  i.e.,  covering  accidents  only,  accidents  from 
various  sources,  time  loss  indemnity,  combinations  of  accident  and 
time  loss  indemnity,  hospital  and  medical  expense,  hospital  and  medi- 
cal expense  for  specific  diseases  such  as  polio  or  cancer,  etc.  (see 
footnote  7).  Some  accident  policies  cover  hospital  and  medical  ex- 
penses arising  from  accidents.  The  HIAA  instructs  responding  com- 
panies not  to  include  in  their  count  of  persons  with  hospital-surgical- 
medical  coverage,  those  covered  under  "accident  only"  policies  or 
those  covered  only  for  care  in  specific  diseases.  However,  the  com- 
plexity of  the  policies  may  make  it  difficult  for  some  companies  to 
follow  these  instructions  fully.  For  all  these  reasons,  it  is  possible  that 
the  reports  of  some  companies  are  not  fully  accurate. 

The  HIAA  instructs  responding  companies  to  include  in  their  count 
of  hospital  enrollment  persons  covered  under  wage  loss  indemnity 
policies  which  pay  an  increased  indemnity  of,  say,  50  or  100  percent 


Unpublished  data  compiled  by  the  Social  Security  Administration. 
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for  any  period  of  hospital  confinement.  This  could  lead  to  inclusion 
of  persons  having  very  minor  hospital  coverage,  i.e.,  persons  eligible 
for  payments  of  only  $25  or  $50  a  week  for  hospital  expense. 

However,  probably  the  major  source  of  possible  inaccuracy  in  the 
HIAA's  figures  is  in  the  extent  of  multiple  coverages.  The  possibilities 
of  error  arising  from  this  source  have  increased  in  recent  years  as  more 
people  have  come  to  purchase  supplementary  health  insurance 
coverage. 

It  is  apparent  therefore  that  the  HIAA's  figures  must  be  taken  as 
estimates  which  are  conceivably  wide  of  the  mark.  A  check  on  the  relia- 
bility of  these  annual  estimates  is  afforded  by  comparison  with  figures 
on  the  proportion  of  persons  having  health  insurance  as  reported  under 
various  household  interview  surveys  which  have  been  made  from  time 
to  time. 

Alternative  Classification  of  Blue  Cross-Blue  Shield  and 
Independent  Plan  Enrollment 

The  HIAA  enrollment  estimates  also  raise  a  question  as  to  the  most 
appropriate  classification  of  the  data.  It  will  be  recalled  that  the 
HIAA's  estimates  include  with  Blue  Cross-Blue  Shield  the  enrollment 
in  medical  society  plans  not  Blue  Shield  and  the  enrollment  in  plans 
sponsored  by  medical  societies  but  underwritten  by  insurance  com- 
panies. Furthermore,  the  data  in  certain  former  years  include  the  en- 
rollment in  the  Health  Insurance  Plan  of  Greater  New  York  and  in 
the  Ross-Loos  Medical  Group  Plan — plans  which  definitely  do  not 
belong  in  this  group. 

A  more  useful  classification  of  plans  for  the  purpose  of  meaningful 
enrollment  statistics  may  be  to  group  the  Blue  Cross  and  Blue  Shield 
plans  by  themselves  and  to  include  medical  society  plans  not  affiliated 
with  Blue  Shield  among  the  independent  plans,  which  are  thus  all 
plans  other  than  Blue  Cross-Blue  Shield  and  insurance  companies. 
This  last  is  the  procedure  which  has  been  consistently  followed  by  the 
Social  Security  Administration  in  its  various  reports  dealing  with  the 
independent  plans.20  Enrollment  in  plans  sponsored  by  medical  socie- 
ties but  underwritten  by  insurance  companies  should  be  counted  only 
once,  and  its  inclusion  with  insurance  companies  seems  preferable. 

20  See  Donald  G.  Hay,  Louis  S.  Reed,  and  Robert  E.  Melia,  Independent  Health 
Insurance  Pla  ns  in  the  United  States,  1961,  Division  of  Research  and  Statistics, 
Research  Report  No.  2,  1963. 
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A  series  on  enrollment  in  Blue  Cross-Blue  Shield  plans  and  in  in- 
dependent plans  for  hospital,  surgical,  and  in-hospital  medical  benefits 
following  this  classification  has  been  developed  for  the  years  1940-1963 
and  is  presented  in  appendix  B. 
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1!.   THE  EXTENT  OF  HEALTH  INSURANCE  COVERAGE 
AS  SHOWN  BY  HOUSEHOLD  INTERVIEW  SURVEYS 

During  the  past  12  years  there  have  been  six  national  household 
interview  surveys  covering  the  population  of  all  ages,  in  the  course  of 
which  information  was  obtained  on  whether  the  family  members  had 
health  insurance. 

Findings  of  Household  Surveys 

The  first  of  these  surveys  was  made  by  the  Health  Information 
Foundation  and  the  National  Opinion  Research  Center  in  July  1953. 
Data  were  developed  from  single  interviews  with  2,809  families,  com- 
prising 8,846  individuals.  The  families  were  selected  so  as  to  constitute 
a  representative  sample  of  the  population  of  the  United  States  with 
respect  to  age  and  sex,  income,  rural  or  urban  residence,  occupation, 
and  region.  The  survey  obtained  information  not  only  on  whether  the 
family  members  had  health  insurance  and  through  what  type  of  plan 
and  carrier  but  also  data  on  volume  of  personal  health  services  re- 
ceived during  the  preceding  year,  the  charges  for  these  services,  and 
the  extent  to  which  these  charges  were  covered  by  insurance.1  The 
survey  found  that  57  percent  of  the  surveyed  population  (which  did 
not  include  persons  in  institutions)  had  hospital  insurance  and  49  per- 
cent had  surgical  or  medical  coverage.2 

The  second  survey  was  made  in  September  1956  by  the  Bureau  of  the 
Census  (through  supplemental  questions  asked  in  its  regular  current 
population  survey)  for  the  Division  of  Hospital  and  Medical  Facilities 
of  the  Public  Health  Service.  The  sample  used  in  this  survey  was 
drawn  from  the  civilian  noninstitutional  population,  that  is,  it  ex- 
cluded members  of  the  armed  services,  inmates  of  penal  and  mental 
institutions,  and  persons  in  homes  for  the  aged,  infirm,  and  needy. 
About  27,000  households  consisting  of  about  90,000  persons  were  in- 

1  Odin  W.  Anderson  with  Jacob  J,  Feldman,  Family  Medical  Ccsts  and  Voluntary 
Health  Insurance:  A  Nationwide  Survey,  McGraw-Hill  Book  Company,  1956. 

2  Ibid.,  p.  97.  Appendix  A  gives  the  detailed  findings  from  this  survey  including 
estimated  number  of  noninstitutional  population  with  coverage  through  each  type 
of  carrier. 
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eluded.  Information  was  obtained  on  whether  persons  had  hospitaliza- 
tion insurance  only,  hospitalization  plus  surgical  expense  insurance 
only,  and  hospitalization  plus  surgical  plus  other  insurance  coverages. 
The  survey  found  that  63.6  percent  of  the  noninstitutional  population 
had  hospital  prepayment  coverage  and  55.2  percent  had  surgical 
coverage.3 

A  third  survey  was  conducted  in  the  latter  part  of  1957  by  National 
Analysts,  Inc.,  for  the  Health  Insurance  Institute.  Some  2,000  families 
comprising  6,600  individuals  selected  through  area  probability 
sampling  methods  were  interviewed.  Information  was  obtained  on 
whether  the  persons  canvassed  had  health  insurance,  the  kind  of  health 
insurance  protection,  and  whether  through  group  or  individual  con- 
tracts or  both. 4  The  survey  found  that  67  percent  of  the  persons  in  the 
surveyed  households  (that  is,  the  noninstitutional  population),  had 
some  health  insurance  protection.  Apparently  virtually  all  of  these 
had  hospital  insurance.  The  proportion  having  surgical  coverage  was 
approximately  62  percent.5 

In  June  1958  the  Health  Information  Foundation  and  the  National 
Opinion  Research  Center  undertook  a  second  survey  of  family  medical 
care  expenditures  and  voluntary  health  insurance,  similar  to  the  sur- 
very  made  5  years  earlier.6  This  survey  yielded  information  pertaining 
to  9,546  individuals  in  2,941  families  drawn  from  an  area  probability 
sample  of  the  civilian  noninstitutional  population.  It  was  found  that 
64  percent  of  the  civilian  noninstitutional  population  had  hospital 
insurance  coverage  and  61  percent  had  surgical  insurance  coverage.7 

3  Maurice  E.  Odoroff  and  Leslie  M.  Abbe,  "Patterns  of  Hospital  Prepayment 
Coverage  in  the  United  States,  1956,"  Public  Health  Reports,  July  1959.  See  also 
Agne3  W.  Brewster  and  Lucy  M.  Kramer,  "Health  Insurance  and  Hospital  Use 
Related  to  MariU.i  Status,"'  Public  Health  Reports,  Aug.  1959. 

4  Health  Insurance  Institute,  A  Profile  of  the  Health  Insurance  Public;  A  National 
Study  of  the  Patten  of  Health  Insurance  Coverage,  Public  Attitudes  and  Knowledge, 
New  York,  1959. 

5  The  report  d  d  not  give  data  on  the  number  of  persons  with  coverage  for  the 
various  services  but  only  on  the  proportion  of  families.  It  is  possible  that  the  per- 
centage of  person  *  with  hospital  insurance  coverage  is  somewhat  less  than  that  in- 
dicated since  apparently  there  were  some  families  (presumably  not  many)  who  had 
surgical  and  medi  ial  coverage  only  and  not  coverage  of  hospital  care. 

6  Odin  W.  Ande  -son,  Patricia  Collette,  and  Jacob  J.  Feldman,  Changes  in  Medical 
Care  Expenditures  and  Voluntary  Health  Insurance;  A  Five-Year  Resurvey,  Harvard 
University  Press,  1963. 

7  After  deduction  of  those  entitled  to  services  under  the  Medicare  Program  (for 
military  dependents). 
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In  1959,  the  National  Center  for  Health  Statistics  of  the  U.  S.  Pub- 
lic Health  Service  (U.  S.  National  Health  Survey)  made  the  first  of 
what  will  presumably  be  a  series  of  studies  on  the  proportion  of  the 
population  covered  by  hospital,  surgical,  and  medical  insurance.  Dur- 
ing the  period  July-December  1959,  approximately  19,000  house- 
holds containing  62,000  persons  (the  households  being  selected  so  as 
to  constitute  a  probability  sample  of  the  civilian  noninstitutional 
population)  were  interviewed.  For  52  percent  of  the  population,  all 
the  information  was  obtained  at  the  time  of  the  interview.  For  the 
other  48  percent,  the  information  on  health  insurance  was  collected 
through  a  special  form  which  was  left  at  the  household  for  the  head 
of  the  reporting  unit  to  complete  and  return  by  mail.  The  survey 
found  that  67.1  percent  of  the  civilian  noninstitutional  population  had 
hospital  insurance,  62.0  percent  surgical  insurance,  and  19.3  percent 
doctor  visit  insurance.8 

In  this  survey,  63.4  percent  of  all  respondents  (i.e.,  persons  for  whom 
data  were  collected)  stated  that  they  had  hospital  insurance,  31.0  per- 
cent said  they  did  not,  and  5.6  percent  either  did  not  know  whether 
they  had  insurance  or  made  no  response  to  the  question,  not  sending 
in  the  mail  response.  These  "don't  know"  or  "no  response"  re- 
spondents were  allocated  to  the  groups  having  and  not  having  insur- 
ance in  the  proportion  that  these  two  groups  were  to  each  other.  This 
procedure  may  have  resulted  in  some  slight  overstatement  of  the 
proportion  of  surveyed  population  having  hospital  insurance  in  that 
it  is  probable  that  a  larger  proportion  of  those  who  didn't  know  or 
didn't  respond  did  not  have  insurance  than  was  true  of  those  who 
responded  and  did  know. 

In  the  period  July  1962-June  1963,  a  similar  survey  was- made  by 
the  Division  of  Health  Interview  Statistics  of  the  National  Center  for 
Health  Statistics  of  the  Public  Health  Service.  This  survey  included 
about  134,000  persons  in  42,000  households.  The  survey  found  that 
70.3  percent  of  the  total  civilian  noninstitutional  population  had  hos- 
pital insurance,  29.2  percent  were  not  insured,  and  the  remaining  0.5 
percent  did  not  know  whether  they  were  insured  or  not.  The  analogous 
figures  for  surgical  insurance  were  65.2  percent  insured,  33.2  percent 
not  insured,  and  1.6  percent  status  unknown.  In  reporting  the  results 
of  this  survey  the  Division  of  Health  Interview  Statistics  decided  not 

8  Health  Statistics  from  the  U.  S.  National  Health  Survey^  Interim  Report  on  Health 
Insurance,  United  States,  July-December  1959,  series  B,  no.  26,  Public  Health 
Service,  TJ.  S.  Department  of  Health,  Education  and  Welfare,  Dec.  1960. 
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to  allocate  the  "don't  knows"  between  the  "insured"  and  the  "not 
insured."  9 

Comparison  of  Household  Survey  Findings  and  HIAA  Estimates 

Table  7  presents  a  comparison  of  the  findings  of  the  various  house- 
hold surveys  on  extent  of  health  insurance  coverage  and  the  HIAA 
estimates  for  equivalent  dates.  The  HIAA  estimates  are  in  terms  of 
the  percent  of  the  total  civilian  population  with  health  insurance 
coverage  whereas  the  findings  of  household  surveys  are  all  in  terms 
of  the  percent  of  the  noninstitutional  population.  Both  in  1950  and 
1960,  the  number  of  persons  in  institutions  amounted  to  approximately 
1  percent  of  the  total  population.10  It  is  probable  that  very  few  of  the 
institutional  population  have  health  insurance  coverage.  To  state  the 
findings  of  the  household  surveys  in  terms  of  the  total  population,  i.e., 
so  as  to  make  them  comparable  with  the  HIAA  estimates,  it  has  been 
assumed  that  none  of  the  institutional  population  has  health  insurance 
coverage. 

It  will  be  seen  from  table  7  and  charts  1  and  2  that  without  excep- 
tion the  various  household  surveys  have  found  a  smaller  percentage 
of  the  population  to  have  hospital  and  surgical  insurance  than  was  esti- 
mated by  the  HIAA  for  the  same  period.  In  the  case  of  hospital  in- 
surance, the  differences  range  from  3.7  to  6.9  percentage  points,  the 
gap  between  the  two  being  largest  in  the  case  of  the  most  recent  Public 
Health  Service  study,  which  found  70.3  percent  of  the  noninstitutional 
population — equivalent  to  69.4  percent  of  the  total  civilian  popula- 
tion— with  hospital  insurance  compared  with  the  HIAA  estimate  of 
76.3  percent  for  the  corresponding  period.  The  differences  between  the 
two  sets  of  findings,  expressed  as  a  percentage  of  the  household  survey 
findings,  range  from  6  to  10  percent.  The  differences  between  the  two 
sets  of  findings  for  surgical  coverage,  ranging  from  1.6  to  6.3  percent- 
age points,  tend  to  run  slightly  less  than  in  the  case  of  hospital  insur- 
ance. In  the  case  of  the  latest  household  survey,  that  of  the  Public 
Health  Service  in  1962-63,  the  degree  of  difference  was  10  percent  for 

9  Health  Insurance  Coverage,  United  States,  Jvly  1962-Jur.e  1963,  series  10,  no.  11, 
National  Center  for  Health  Statistics,  Public  Health  Service,  1964. 

10  The  1960  Census  reported  1,887,000  persons  who  were  inmates  of  institutions. 
Of  these,  346,000  were  inmates  of  correctional  institutions;  737,000  were  patients 
in  specialized  medical  institutions  Omental,  tuberculosis  and  chronic  hospitals)  of 
which  the  great  majority  were  in  mental  hospitals;  470,000  were  in  institutions  for 
the  aged  and  dependent  fold-age  homes,  nursing  homes,  etc.);  199,000  were  in  homes 
and  schools  for  the  handicapped;  and  135,000  were  in  institutions  for  juveniles. 
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TABLE  7. — Comparison  of  HIAA  and  household  survey  findings  on  extent  of  health  insurance 


Percent  of  civilian  population  having 


Hospital  insurance 

Surgical  insurance 

HTA  A 

HIAA 

Co  LA  11  la  ICQ 

Household  surveys 

tiiiia  ICS 

Household  surveys 

Total 

Non  insti- 

Total 

Total 

Noninsti- 

Total 

civilian 

tutional 

civilian 

civilian 

tutional 

civilian 

population 

population 

population  c 

population 

population 

population  p 

July  1953  

80.1 

57.0 

56.4 

49.0 

48.0 

47.3 

Sept.  1956  

68.3 

63.6 

62.9 

59.4 

55.2 

54.6 

Oct.  1957  

70.5 

67.0 

66.6 

63.2 

62.0 

61.4 

July  1958  

71.0 

65.0 

64.3 

64.0 

61.0 

60.4 

July-Dec.  1959  »  

72.0 

67.1 

66.4 

65.5 

62.0 

61.4 

July  1962-June 1963  b 

76.3 

70.3 

69.4 

70.7 

65.2 

64.4 

a  Estimated  HIAA  data  for  Oct.  1,  1959. 
b  HIAA  estimates  as  of  Dec.  31,  1962. 

c  Estimated  by  the  writer  from  the  data  for  the  noninstitutional  population  on  the  assumption  that, 
none  of  the  institutional  population  has  health  insurance  coverage. 


CHART  I. — Percentage  of  total  civilian  population  with  hospital  insurance  as  estimated  by 
Health  Insurance  Association  of  America  and  as  found  by  various  household  surveys,  1951-1963 
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4.  Health  Information  Foundation  ..  July  1958 
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both  hospital  and  surgical  insurance,  i.e.,  the  HIAA  estimate  was  10 
percent  higher  than  the  Public  Health  Service  finding. 


What  are  the  possible  explanations  of  this  consistent  difference 
6  to  10  percent  in  the  case  of  hospital  insurance — between  the  two 
sets  of  estimates?  It  should  be  said  at  the  outset  that  neither  set  of 
findings,  either  the  household  surveys  or  the  HIAA  estimates  based 
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CHART  II. — Percentage  of  total  civilian  population  with  surgical  insurance  as  estimated  by 
HIAA  and  as  found  by  various  household  surveys,  1951-1963 
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on  enrollment  reports  of  health  insurance  organizations,  presumes  to 
measure  precisely  the  extent  of  health  insurance  coverage.  Both  sets 
of  findings  are  admittedly  approximations,  subject  to  a  margin  of 
error. 

The  various  household  studies  are  all  based  on  the  responses  of  a 
relatively  small  sample  of  the  population,  and  any  deviation  of  the 
sample  from  being  completely  representative  of  the  entire  population 
would  result  in  error.  Further,  all  such  surveys  are  subject  to  the 
possibility  of  the  respondents  reporting  inaccurately  due  to  misin- 
terpretation of  questions,  lack  of  knowledge  concerning  what  is  asked 
about,  ability  to  remember,  etc.  The  HIAA  estimates  may  be  in- 
accurate because  of  faulty  reporting  of  enrollment  by  health  insur- 
ance organizations  and  inaccurate  allowance  for  duplicate  or  multiple 
coverages. 

Conceivably  the  true  extent  of  health  insurance  coverage  could  be 
fa)  lower  than  that  shown  by  the  household  surveys,  i.e.,  the  house- 
hold survey  findings  being  an  overstatement;  (b)  higher  than  the 
HIAA  estimates — the  latter  being  an  understatement;  or  (c)  some- 
where in  between  the  household  survey  findings  and  the  HIAA 
estimates. 
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One  possible  explanation  of  the  difference  between  the  household 
survey  results  and  the  HIAA  estimates  is  that  there  may  have  been 
underreporting  in  the  household  surveys.  This  is  the  usual  response 
of  spokesmen  for  the  insurance  industry  in  defending  the  validity  of 
the  HIAA  estimates.  Underreporting  of  health  insurance  coverage 
could  conceivably  be  due,  it  is  said,  to  the  possibility  that  respondents 
did  not  know  they  had  health  insurance  coverage — wives,  who  were 
unaware  that  their  husbands  had  taken  out  health  insurance  or  had 
health  insurance  through  company  plans,  aged  persons  whose  sons  or 
daughters  had  purchased  insurance  for  them,  people  with  coverage 
providing  very  low  benefits  or  benefits  incidental  to  disability  11  who 
forgot  that  they  possessed  such  policies,  and  so  forth. 

On  the  other  hand,  it  is  also  possible  that  some  respondents  said 
they  had  health  insurance  coverage  who,  in  fact,  did  not  have  it — 
persons  who  wished  they  had  coverage  or  whose  policies  had  lapsed 
because  of  failure  to  pay  the  premiums.  A  household  interview  study 
of  hospital  insurance  in  Michigan  found  that  some  5  percent  of  the 
families  interviewed  reported  having  hospital  insurance  coverage  but 
on  subsequent  checking  with  carriers  were  found  not  to  have  any 
health  insurance.12 

A  factor  against  the  possibility  of  underreporting  under  the  house- 
hold surveys  is  that  two  of  the  surveys  inquired  not  only  about  pre- 
payment coverage  but  also  about  the  volume  of  services  received, 
the  expenses  incurred  for  medical  care,  and  the  extent  to  which  these 
expenses  were  covered  by  insurance.  Such  questioning  in  depth,  it 
would  seem,  should  bring  out  clearly  whether  or  not  the  respondent 
had  health  insurance.  The  findings  of  these  surveys  are  entirely  con- 
sistent with  those  of  the  others,  in  relation  to  the  HIAA  surveys, 
which  would  seem  to  indicate  that  there  was  no  underreporting  in  any 
of  the  household  surveys. 

Another  possible  explanation  of  the  difference  is  that  the  HIAA 
estimates  may  overstate  the  extent  of  coverage  because  of  incorrect 
reporting  by  some  carriers — the  coverage  by  insurance  companies 
under  individual  policies  probably  being  most  susceptible  to  error — 
or  because  of  underestimation  of  the  extent  of  duplicating  coverage 


11  For  example,  disability  policies  which  pay  an  extra  indemnity  when  the  insured 
is  in  a  hospital. 

12  Walter  J.  McNerney  and  Study  Staff  of  the  University  of  Michigan,  Hospital 
and  Medical  Economics,  Hospital  Research  and  Educational  Trust,  Chicago,  1962, 
vol.  1,  p.  99. 
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both  within  the  insurance  industry  and  between  the  insurance  indus- 
try and  other  types  of  health  insurance  organizations.  The  extent  of 
duplication  is  estimated  in  part  on  the  basis  of  statements  by  appli- 
cants for  insurance  about  existing  coverages.  Some  applicants  may 
not  have  disclosed  all  existing  coverages  in  order  not  to  be  rejected. 

With  these  general  comments  as  background,  it  is  helpful  to  con- 
sider specific  facts  bearing  on  the  accuracy  of  the  two  sets  of  data. 

Comparison  of  the  findings  of  the  Public  Health  Service  surveys  in 
.  1962-63  and  1959  with  the  enrollment  reported  for  the  various  groups 
of  health  insurance  organizations  at  equivalent  dates  shows  that  the 
differences  between  the  survey  findings  and  the  HIAA  estimates  are 
largely  with  respect  to  number  of  people  with  insurance  company 
coverage.  The  Public  Health  Service  findings  with  respect  to  the  num- 
ber of  people  with  Blue  plan  coverage  agree  quite  closely  with  the 
actual  enrollment  in  the  Blue  plans  as  of  the  same  dates,  as  reported 
by  Blue  Cross-Blue  Shield,  but  there  are  large  differences  between 
Public  Health  Service  findings  on  the  number  of  people  with  "other 
plan"  coverage  and  the  combined  enrollment  of  insurance  companies 
and  independent  plans  as  reported  by  the  HIAA. 

Thus  the  Public  Health  Service  survey  of  July  1962- June  1963 
found  that  of  those  with  hospital  insurance  (not  counting  any  of  the 
"don't  knows")  38.6  percent  had  Blue  plan  coverage  only,  6.6  percent 
had  Blue  plan  and  other  plan  coverage,  47.5  percent  had  coverage 
through  other  plans,  and  7.3  percent  did  not  know  the  type  of  plan.13 
Thus  45.2  percent  of  the  noninstitutional  population  definitely  stated 
they  had  Blue  plan  coverage.  This  works  out  to  58,236,000  people. 
For  the  same  period  of  time,  that  is,  December  1962,  the  combined 
enrollment  of  the  Blue  Cross  and  Blue  Shield  plans  for  hospital  cover- 
age was  59, 618, 000. 14  If  one  apportions  those  who  didn't  know  the 
type  of  their  plan  on  the  same  basis  as  those  who  knew  the  type  of 
plan,  then  it  appears  that  48.7  percent  of  those  with  insurance  had 
Blue  plan  coverage,  which  works  out  to  62,678,000  people.  Thus  the 
Public  Health  Service  findings  on  people  with  Blue  plan  enrollment, 
taking  no  account  of  those  who  did  not  know  the  type  of  their  plan, 
slightly  understate  the  actual  Blue  plan  enrollment  and  when  the  don't 

13  Health  Insurance:  Type  of  Insuring  Organization  and  Multiple  Coverage,  July 
1962- June  1963,  series  10,  no.  16,  National  Center  for  Health  Statistics,  Public 
Health  Service,  1965. 

14  See  appendix  B,  table  1. 
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knows  are  apportioned  by  type  of  plan,  overstate  it  by  approximately 
5  percent. 

Conversely,  the  Public  Health  Service  survey  found  that  69,608,000 
people  had  other  plan  coverage,  without  inclusion  of  any  of  those  who 
did  not  know  their  type  of  plan.  When  the  don't  knows  are  appor- 
tioned between  Blue  plans  and  other  plans  in  the  same  ratio  as  for 
those  who  knew  their  type  of  plan,  the  estimated  enrollment  in  the 
other  plans  becomes  75,034,000.  If  all  the  don't  knows  are  assumed  to 
have  other  plan  coverage,  then  the  total  other  plan  enrollment  be- 
comes 78,961,000.  In  comparison,  the  sum  of  the  estimated  net  enroll- 
ment of  insurance  companies  (that  is,  after  deduction  of  duplication 
within  the  insurance  industry)  as  reported  by  the  HIAA  and  the  en- 
rollment in  independent  plans  as  calculated  by  the  Division  of  Re- 
search and  Statistics,  (see  appendix  B,  table  1),  both  as  of  the  end  of 
1962,  is  92,133,000.  Thus  the  other  plan  coverage  figures  based  on 
enrollment  reports  are  23  percent  in  excess  of  the  Public  Health  Service 
findings  when  the  don't  knows  are  apportioned  and  17  percent  in 
excess  of  the  Public  Health  Service  findings  if  all  the  don't  knows  are 
assumed  to  have  other  plan  coverage. 

In  the  case  of  surgical  insurance,  the  Public  Health  Service  survey 
of  1962-63  found  that  43.1  percent  of  those  with  such  insurance  said 
they  had  it  through  the  Blue  plans,  an  estimated  51,458,000  people. 
Apportioning  the  respondents  who  did  not  know  the  type  of  their  plan 
(7  percent)  then  46.4  percent  had  Blue  plan  coverage — 55,408,000 
people.  The  combined  enrollment  of  Blue  Shield  and  Blue  Cross  plans 
for  surgical  coverage  at  the  end  of  1962  was  50,876,000. 15  Hence,  de- 
pending upon  the  handling  of  the  don't  knows,  the  Public  Health 
Service  survey  findings  closely  agree  with  or  overstate  by  about  9  per- 
cent the  number  of  people  who  actually  had  Blue  plan  surgical  cover- 
age. With  respect  to  other  plans,  the  Public  Health  Service  findings 
are  that  65,570,000  people  had  such  coverage  without  counting  any 
don't  knows;  70,509,000  if  the  don't  knows  are  apportioned;  and 
73,941,000  if  all  the  don't  knows  are  assumed  to  have  other  plan 
insurance.  The  combined  enrollment  of  insurance  companies  (net)  as 
reported  by  HIAA  and  independent  plans  at  the  end  of  1962  was 
90,246,000 — 22  percent  more  than  Public  Health  Service  survey  found 
even  when  all  the  don't  knows  are  assumed  to  have  this  type  of 
coverage. 

15  See  appendix  B,  table  2. 
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TABLE  8. — Comparison  of  Public  Health  Service  survey  findings  and  enrollment  as  reported 
by  plans,  1962-63  and  1959 


Hospital 
coverage 

Surgical 
coverage 

1962-63  Survey 

Number  of  people  with  Blue  plan  coverage  as  found 
by  PHS 

Not  counting  don't  knows. _      _   _ 

Apportioning  don't  knows    

Blue  plan  enrollment,  Dec.  31,  1962  a  

58,236,000 
62,678,000 
59,618,000 

51,458,000 
55,408,000 
50,876,000 

iNumDer  wicn  ocner  pian  coverage  as  iounu  oy  rno 

Not  counting  don't  knows    

ADDortioninc  don  t  knows 

Including  all  don't  knows.    

Insurance  company  (net)  and  independent  plan 
enrollment,  Dec.  31,  1962  b  

69,608,000 
75  034  000 
78,961,000 

92,133,000 

65,570,000 
70  509  000 
73,941,000 

90,246,000 

1959  Survey 

Number  of  people  with  Blue  plan  coverage  as  found 
by  PHS 

Not  counting  don't  knows    

Apportioning  don't  knows  

Blue  plan  enrollment,  Oct.  1,  1959  c  

54,132,000 
54,653,000 
54,530,000 

47,886,000 
48,233,000 
45,832,000 

Number  with  other  plan  coverage  as  found  by  PHS 

Apportioning  don't  knows. .    _.  

Including  all  don't  knows..  .    

Insurance  company  fneti  and  independent  plan 
enrollment,  Oct.  1,  1959  d  .  . 

70,268,000 
71,135,000 

80,925,000 

66,104,000 
67,492,000 

77,652,000 

»  From  appendix  B,  tables  1  and  2. 

b  Insurance  company  enrollment  from  table  1;  independent  plan  enrollment  from  appendix  B,  tables 
1  and  2. 

c  Estimated  from  data  in  appendix  B,  tables  1  and  2. 

d  Estimated  from  data  in  table  1  and  appendix  B,  tables  1  and  2. 


The  comparison  in  the  case  of  the  1959  Public  Health  Service  sur- 
vey yields  similar  results  (table  8).  The  Public  Health  Service  findings 
on  Blue  plan  enrollment  for  hospital  care  are  very  close  to  actual  Blue 
plan  enrollment;  those  for  surgical  coverage  slightly  overstate  the 
actual  Blue  plan  enrollment.16  However,  the  Public  Health  Service 
findings  with  respect  to  other  plans  are  14  to  15  percent  lower  than  the 
reported  enrollment  of  insurance  companies  and  other  plans,  even 
when  all  those  who  didn't  know  their  type  of  plan  are  assumed  to  have 
this  type  coverage. 


16  An  explanation  of  the  fact  that  the  Public  Health  Service  findings  came  very 
close  to  the  number  of  people  with  Blue  plan  hospital  coverage,  but  overstated  the 
number  with  Blue  plan  surgical  insurance,  may  lie  in  the  possibility  that,  when 
people  have  Blue  Cross  hospital  coverage  but  have  surgical  coverage  through  com- 
mercial insurance,  they  tend  to  think  that  they  have  surgical  coverage  with  Blue 
plans,  too. 
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This  analysis  appears  to  lead  to  the  conclusion  that  the  difference 
between  the  two  sets  of  data  is  due  either  to  overstatement  of  the 
number  of  people  with  insurance  company  coverage  or  insufficient 
allowance  for  duplication  either  within  the  insurance  industry  or  be- 
tween insurance  company  and  other  types  of  coverage.17 

Spokesmen  for  the  insurance  industry  suggest  that  many  people 
with  insurance  company  coverage  think  they  have  Blue  Cross  coverage 
and  from  this  argue  that  the  extent  of  both  Blue  Cross  and  insurance 
company  coverage  is  understated  in  household  surveys.  Another  pos- 
sible explanation  is  that  the  benefits  under  some'  insurance  company 
policies  are  so  small  that  respondents  do  not  remember  that  they  have 
these  policies  when  asked  whether  they  have  health  insurance 
coverage. 

In  this  connection,  it  is  of  interest  to  compare  the  extent  of  dupli- 
cate coverage,  that  is,  the  proportion  of  persons  having  coverage 
through  more  than  one  type  of  plan,  as  found  by  the  Public  Health 
Service  survey  and  as  estimated  by  the  HIAA.  The  1962-63  Public 
Health  Service  survey  found  that  the  persons  having  hospital  and 
surgical  insurance,  respectively,  were  distributed  as  follows  with 
respect  to  type  of  plan: 


Total    

Blue  plan  

Blue  plan  and  other  

Other  plan  

Didn't  know  type  of  plan 


Hospital 
insurance 
(percent) 

100.0 

38.6 
6.6 

47.5 
7.3 


Surgical 
insurance 
(percent) 

100.0 

38.1 

5.0 
49.9 

7.0 


If  one  apportions  those  who  didn't  know  the  type  of  their  health 
insurance  plan  among  those  who  did  know  in  the  same  proportions 
as  the  latter,  the  following  figures  are  derived : 


Total. 

Blue  plan  only_   

Blue  plan  and  other. 
Other  plan  


Hospital 
insurance 
(percent) 

100.0 

41.6 
7.1 

51.2 


Surgical 
insurance 
(percent) 

100.0 

41.0 

5.4 
53.6 


17  Conceivably  there  could  be  overstatement  of  enrollment  under  the  independent 
plans,  but  this  is  highly  unlikely  and  in  any  case  the  enrollment  in  independent 
plans  is  relatively  so  small  that  any  conceivable  degree  of  overestimation  could  not 
account  for  the  gap  between  the  HIAA  and  household  survey  findings. 
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These  figures  indicate  that  persons  having  both  Blue  plan  and  other 
hospital  coverage  constituted  6.6  percent  of  the  gross  number  of  enroll- 
ments in  Blue  plans  and  or  other  plans.18  In  the  case  of  surgical  pro- 
tection, the  number  of  persons  who  had  both  Blue  plan  and  other  plan 
coverage  is  5.1  percent  of  the  gross  number  of  enrollments  in  Blue 
and  or  other  plans.19 

These  percentages  in  both  cases  are  smaller  than  the  HIAA  estimate 
of  duplicating  coverage  among  the  three  main  groups  of  health  insur- 
ance organizations,  which  is  7.4  percent  for  hospital  protection  and 
7.6  percent  for  surgical.20  The  HIAA  ratio  of  duplication  should  be 
somewhat  higher  in  that  it  relates  to  duplication  among  three  groups 
of  plans  while  the  Public  Health  Service  survey  ratio  of  duplication 
relates  to  that  only  among  two  groups,  that  is,  Blue  plan  and  all 
others.  These  data  would  seem  to  indicate  that  any  inaccuracy  in  the 
HIAA  figures  lies  in  underestimation  of  the  number  of  persons  having 
duplicatory  insurance  company  policies  or  in  overstatement  of  the 
number  of  enrollees  under  group  or  individual  policies.21 


18  The  survey  also  found  that,  of  those  with  hospital  insurance,  82.6  percent  had 
only  one  plan,  9.5  percent  had  two  plans,  .6  had  three  or  more  plans,  and  7.3  per- 
cent did  not  know  the  number  of  plans. 

19  For  hospital  insurance,  7.1  percent  divided  by  the  sum  of  100  percent  plus  7.1 
percent  equals  6.6  percent;  for  surgical  insurance,  5.4  percent  divided  by  the  sum  of 
100  percent  plus  5.4  percent  equals  5.1  percent. 

20  See  chap.  I,  p.  13.  The  HIAA  allowance  for  duplication  under  surgical  and  regu- 
lar medical  coverage  includes  the  enrollment  under  the  arrangements  in  Tennessee 
and  Wisconsin,  where  insurance  companies  underwrite  a  specified  scale  of  benefits 
in  cooperation  with  the  State  Medical  Society.  Enrollees  under  these  programs  do 
not  have  duplicating  coverage — the  same  persons  are  simply  counted  twice,  that 
is,  under  medical  society  plans  and  insurance  company  policies.  Aside  from  the 
deduction  for  this  double  counting,  the  HIAA  estimate  of  duplicating  surgical 
coverage  works  out  to  6.6  percent. 

21  The  possibility  that  the  HIAA  estimates  overstate  by  several  percentage  points 
the  extent  of  health  insurance  coverage  is  given  support  by  a  household  survey  of 
the  extent  of  health  insurance  coverage  in  the  State  of  Michigan  which  found  that 
fewer  persons  had  health  insurance  protection  than  the  HIAA  estimated  for  this 
State.  The  household  survey,  undertaken  by  Walter  J.  McNerney  and  Study  Staff 
for  the  Governor's  Study  Commission  on  Prepaid  Hospital  and  Medical  Care  Plans, 
found  that  in  1958  approximately  78  percent  of  the  population  had  some  health 
insurance  coverage.  (About  two-thirds  of  all  persons  reported  some  kind  of  coverage 
which  was  later  verified;  another  12  percent  reported  coverage  which  could  not  be 
verified.)  About  9  percent  of  those  covered  were  estimated  to  have  more  than  one 
health  insurance  policy.  (Walter  J.  McNerney  and  Study  Staff  of  the  University 
of  Michigan,  op.  ext.,  p.  65.)  The  HIAA  in  its  1958  survey  estimated  that  as  of 
Dec.  31,  1958,  6,330,000  people  in  the  State  of  Michigan  had  health  insurance 
coverage.  (Health  Insurance  Institute,  Source  Book  of  Health  Insurance  Data,  1959, 
p.  22.)  This  represents  82  percent  of  the  civilian  population,  or  4  percentage  points 
more  than  was  found  in  the  Michigan  survey. 
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In  summary:  Comparison  of  the  HIAA  estimates  and  the  findings  of 
six  household  interview  surveys  as  to  the  proportion  of  the  population 
with  health  insurance  protection  shows  that  the  HIAA  findings  run 
consistently  higher  by  3  to  7  percentage  points — or  6  to  10  percent. 
While  both  sets  of  data  are  approximations,  the  available  evidence 
would  seem  to  indicate  that  (a)  the  true  extent  of  health  insurance 
coverage  may  be  closer  to  the  findings  of  the  household  surveys  than 
to  the  HIAA  estimates  and  (b)  any  overstatement  in  the  HIAA 
figures  results  from  overstatement  by  insurance  companies  of  the 
number  of  gross  enrollments,  probably  largely  under  individual  poli- 
cies, and /or  insufficient  allowance  for  duplicate  insurance  company 
coverage. 

Both  sets  of  data  indicate  that  over  70  percent  of  the  population 
have  some  health  insurance  coverage.  While  such  a  figure  is  useful, 
it  tells  nothing  about  the  level  or  adequacy  of  coverage  that  people 
have.22 


22  See,  for  example,  the  data  in  the  Public  Health  Service  publication  Proportion 
of  Hospital  Bill  Paid  by  Insurance,  U.  S.,  July  1958- June  1960,  series  B,  no.  20, 
Health  Statistics  from  the  U.  S.  National  Health  Survey. 
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III.   THE  EXTENT  OF  COVERAGE  OF  SERVICES  OTHER  THAN 
HOSPITAL,  SURGICAL,  AND  IN-HOSPITAL  MEDICAL 


Hitherto,  data  on  health  insurance  coverage  in  the  United  States 
have  largely  related  to  hospital  care,  surgical  service,  and  physicians' 
in-hospital  visits.  The  purpose  of  this  section  is  to  provide  estimates 
on  the  extent  of  coverage  for  other  items  of  health  care,  namely,  X-ray 
and  laboratory  diagnostic  examinations  in  doctors'  offices  and  hospital 
outpatient  departments,  physicians'  office  and  home  visits,  dental 
care,  prescribed  drugs,  private-duty  nursing  service,  visiting  nurse 
service,  and  nursing  horn.  care.  Since  the  available  data  are  partial 
and  limited,  the  estimates  set  forth  must  be  regarded  as  rough  approxi- 
mations only.  The  discussion  will  deal  in  turn  with  the  coverage  of 
these  services  by  the  various  types  of  health  insurance  organizations. 

Blue  Cross-Blue  Shield  Plans 

The  Blue  Cross  Association  through  a  recent  special  survey  of  its 
member  plans  obtained  the  data  set  forth  below  on  the  number  of 
plans  covering  various  services  under  basic,  extended  benefit,  and 
major  medical  certificates  and  on  the  number  of  persons  covered  for 

Extended  Major 
Basic  benefit  medical 

Service  certificates      certificates  certificates 

Number  of  plans  making  coverage  available 

Outpatient  diagnostic  X-ray  exam- 
inations  45  20  38 

Outpatient  diagnostic  laboratory  ex- 
aminations-_   46  20  39 

Private-duty  nursing  care   6  21  37 

Visiting  nurse  service   14  14  19 

Nursing  home  care.   12  13  12 

Number  of  persons  covered 
(In  thousands) 

Outpatient  diagnostic  X-ray  exam- 
inations  9,008  2,413  5,021 

Outpatient  diagnostic  laboratory  ex- 
aminations  9,785  2,413  5,068 

Private-duty  nursing  care   10  2,786  4,759 

Visiting  nurse  service   1,080  2,237  605 

Nursing  home  care   297  2,633  560 
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these  services  as  of  December  31,  1962. 1  In  the  survey,  extended  bene- 
fit coverage  was  defined  as  any  extended  program  which  expanded  the 
scope  of  the  basic  certificate  without  applying  a  flat  dollar  deductible 
or  over-all  coinsurance  feature.  Major  medical  coverage  was  defined  as 
any  extended  program  which  included  a  flat  dollar  deductible,  an 
over-all  coinsurance  feature,  and  a  maximum  dollar  limit. 

The  number  of  plans  and  number  of  persons  cannot  be  added  across 
since  the  same  plan  might  offer  coverage  of  these  services  under  basic, 
extended,  and  major  medical  certificates,  and  the  same  persons  might 
be  covered.  However,  there  is  no  duplication  between  coverage  under 
the  extended  benefit  and  major  medical  certificates  since  the  same 
person  would  not  have  both  coverages. 

It  is  obvious  that  the  great  majority  of  the  76  U.  S.  Blue  Cross  plans 
are  offering  some  coverage  of  outpatient  diagnostic  X-ray  and  labora- 
tory examinations  and  that  a  considerable  proportion  is  offering  some 
coverage  of  private-duty  nursing,  visiting  nurse  service,  and  nursing 
home  care.  While  the  number  of  people  covered  for  these  services  is  as 
yet  relatively  small,  it  can  be  expected  to  increase  rapidly.  Over  one- 
fifth  of  Blue  Cross  membership,  it  appears,  has  some  coverage  of  out- 
patient diagnostic  and  laboratory  examinations.  However,  in  the  case 
of  some  subscribers — perhaps  a  quarter  or  a  third — coverage  of  X-rays 
is  limited  to  accident  and  fracture  cases  and  coverage  of  laboratory 
examinations  to  illnesses  involving  hospitalization  or  surgery. 

A  similar  survey  undertaken  by  the  National  Association  of  Blue 
Shield  Plans  found  that,  as  of  December  1962,  64  of  the  70  Blue  Shield 
plans  made  available  some  coverage  of  diagnostic  X-ray  examinations 
in  physicians'  offices  and  that  32,858,000  members  (out  of  the  total  of 
48,062,000)  had  this  coverage.  (It  may  be  presumed  that  this  service 
would  also  be  covered  in  hospital  outpatient  departments,  either  by 
Blue  Shield  or  Blue  Cross.)  2  Of  those  covered,  approximately  two- 
thirds  were  covered  for  this  service  in  all  types  of  cases;  about  a  third 
only  in  fracture  and  accident  cases.  Some  13,457,000  Blue  Shield  mem- 
bers had  some  coverage  of  laboratory  and  pathology  examinations  in 
doctors'  offices  and — possibly  through  the  affiliated  Blue  Cross  plans — 

1  Special  Blue  Cross  Enrollment  Report,  Statistical  Bulletin,  No.  2B,  Mar.  5,  1964. 
As  of  this  date  there  were  76  plans  in  the  United  States  with  a  total  enrollment  of 
58,133,000. 

2  Blue  Shield  Membership  by  Type  of  Service,  Blue  Shield  Studies  No.  2,  Dec.  1962. 
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in  hospital  outpatient  departments.  Again,  some  plans  limited  this 
coverage  to  cases  involving  surgery  or  hospitalization.3 

The  same  Blue  Shield  survey  found  that  21  plans  offered  coverage 
of  physicians'  services  in  the  office  and  home  and  that  2,431,000  per- 
sons were  covered  for  these  services  under  basic  contracts.4  In  1962 
the  writer  through  correspondence  with  Blue  Cross  and  Blue  Shield 
plans  offering  office  and  home  coverage  found  that  at  the  end  of  1961 
there  were  625,000  Blue  Cross  members  with  some  basic  coverage 
of  such  service.  Hence  the  total  for  both  types  of  plans  at  the  end  of 
1962  may  be  assumed  to  be  at  least  3  million.  Additional  Blue  Cross 
and  Blue  Shield  members  have  coverage  of  physicians'  office  and  home 
visits  through  supplementary  extended  benefit  or  major  medical  con- 
tracts as  will  be  discussed  below. 

At  the  end  of  1962,  14  Blue  Cross  plans  were  writing  comprehensive 
extended  benefit  (not  limited  to  services  following  hospitalization), 
with  some  1,500,000  persons  covered,  and  34  plans  were  offering  major 
medical  expense  contracts,  with  some  5,068,000  persons  covered.5  A 
number  of  Blue  Shield  plans  not  coordinated  with  Blue  Cross  also  write 
such  contracts.  It  is  likely  that  most  of  the  extended  benefit  programs 
and  all  or  virtually  all  of  the  major  medical  contracts  provide  some 
coverage  of  physician  service  in  the  office  and  home  and  of  drugs. 

Table  9  gives  summary  data  on  the  number  of  different  persons 
covered  by  Blue  Cross-Blue  Shield  for  the  various  services.  Some  of 
the  figures  are  rough  estimates,  data  not  being  available  on  the  num- 
ber who  have  coverage  under  both  basic  and  supplementary  certifi- 
cates. It  should  be  borne  in  mind  that  coverage  under  major  medical 
programs  is  subject  to  deductibles.  (In  this  and  the  similar  tables  for 
the  other  types  of  health  insurance  organizations,  data  on  number  of 
persons  covered  for  hospital  care,  surgery  and  in-hospital  medical 
visits,  are  given  for  comparative  purposes.) 

Insurance  Companies — Group  Policies 

It  will  be  recalled  that  insurance  companies  doing  group  business 
provided  "regular  medical  expense"  coverage  to  30,260,000  persons 
under  "basic"  coverages  and  9,752,000  persons  under  major  medical 

3  The  Blue  Cross  and  Blue  Shield  data  for  outpatient  coverage  cannot  be  added 
since  in  many  cases  it  is  the  same  persons  who  are  covered. 

4  Op.  ext.,  p.  32. 

5  Some  3,400,000  of  these  were  covered  under  the  Federal  Employee  Health  Bene- 
fits Plan  (Special  Blue  Cross  Enrollment  Report,  op.  cit). 
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TABLE  9. — Estimated  number  of  persons  covered  by  Blue  Cross-Blue  Shield  plans  for  specified 
benefits,  December  31,  1962 

[In  thousands] 


Type  of 
benefits 

Basic 
contracts 

Supplementary 
major  medical 
or  extended 
benefit  contracts 

Net 
total 

Hospital  care  ...   

09 , blo 

(a) 

X  O  CIO 

o9 , blo 

Physician  service 

Surgical  service  _  _      _  _                _ _  _  _ 

-f\  QIC 

OU , 87  b 

(a) 

CA  QIC 

5U , o  I  b 

In-hospital  medical  visits  _     . 

46,000 

(a) 

46,000 

X-ray  ami  laboratory  examinations b  c  

13,000 

7,000 

J      *   v_r       /\  /\  /\ 

d 17,000 

Office  and  home  visits  _     _____    _  _ 

3,000 

6,000 

d 8,000 

Prescribed  drugs,  ____    __ 

7,000 

7,000 

Private-duty  nursing  service   

"io 

7,500 

d 7,500 

Visiting  nurse  service.  __  

1,080 

2,800 

d 3,700 

Nursing  home  care  _  _    

297 

3,200 

d 3,400 

*  All  have  coverage  of  these  services  under  basic  contracts. 

b  In  doctors'  offices  and  hospital  outpatient  departments. 

c  An  additional  number  have  X-ray  but  not  laboratory  examinations. 

d  It  has  been  assumed  that  some  of  those  with  supplementary  coverage  also  have  coverage  through 
basic  contracts. 

Source:  Appendix  B,  tables  1,  2,  and  3  and  text. 


comprehensive  policies  and  that  some  25,301,000  persons  were  covered 
under  major  policies  that  were  supplementary  to  basic  coverages.  In 
1962,  the  HIAA  made  a  special  survey  of  the  20  largest  writers  of 
group  business  (which  collectively  write  70  percent  of  all  such  business) 
to  determine  in  more  detail  the  coverages  of  those  reported  as  having 
regular  medical  expense  coverage.  The  survey  found  that,  of  those 
with  this  coverage  at  the  end  of  1961,  71  percent  were  covered  for 
physicians'  visits  only  in  the  hospital  and  29  percent  for  physicians' 
visits  in  the  hospital,  office,  and  home  and  also  that  75  percent  of 
those  with  regular  medical  expense  coverage  had  coverage  of  X-ray 
and  laboratory  examinations  outside  of  the  hospital,  that  is,  in  the 
physician's  office,  hospital  outpatient  department,  or  the  patient's 
home. 

On  the  basis  of  these  percentages,  it  is  estimated  that  the  total 
numbers  of  persons  covered  under  group  contracts  of  insurance  com- 
panies for  the  various  services  were  as  follows: 

In-hospital  medical  visits   30 , 260 , 000 

Diagnostic  X-ray  and  laboratory  examinations   '22 , 695 , 000 

Office  and  home  visits   8, 775 , 000 

The  major  medical  policies  of  insurance  companies  uniformly  cover 
X  -ray  and  laboratory  examinations  in  physicians'  offices,  hospital 
outpatient  departments,  and  the  home;  physicians'  services  in  the 
office  and  home  (other  than  for  eye  refraction);  prescribed  drugs; 
and  private-duty  nursing  by  registered  nurses  (presumably  this  latter 
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would  include  the  services  of  visiting  nurses).  It  may  safely  be  assumed 
that  100  percent  of  those  covered  under  major  medical  policies  are 
covered  for  these  services  or  benefits. 

Only  recently  have  the  companies  begun  to  cover  convalescent  home 
or  nursing  home  care  under  either  their  basic  or,  more  generally,  their 
major  medical  policies;  some  prominent  present  examples  are  contracts 
written  specifically  for  aged  groups.  Usually  such  care  is  limited  to 
that  immediately  following  hospitalization.  HIAA  undertook  a  survey 
in  1963  of  its  member  companies  to  determine  the  extent  and  nature 
of  coverage  of  the  costs  of  nursing  home  care.  It  found  that  of  214 
companies  responding,  12  companies  made  available  such  coverage 
on  a  group  basis.  In  addition,  46  other  companies  participated  in 
associated  insurance  company  plans  for  coverage  of  persons  aged  65 
and  over  in  Connecticut,  Massachusetts,  and  New  York  (the  State 
"65  plus"  plans) — such  programs  being  considered  to  be  group  plans.  A 
number  of  other  companies  indicated  that  they  had  plans  to  cover 
nursing  home  care  in  the  near  future.  At  the  end  of  1962,  a  minimum 
of  some  700,000  persons  were  reported  covered  on  a  group  basis  for 
nursing  home  care.6 

A  few  insurance  companies  are  beginning  to  write  group  policies 
covering  dental  care.  A  survey  by  the  Division  of  Dental  Public  Health 
and  Resources  of  the  Public  Health  Service  indicates  that  about  58,000 
persons  were  covered  under  such  policies  at  the  end  of  1962. 7 

Table  10  provides  estimates  of  enrollment  under  group  insurance 
contracts  of  insurance  companies  for  each  type  of  benefit.  In  consider- 
ing these  data  it  should  be  borne  in  mind — and  the  same  holds  true 
for  the  data  presented  earlier  for  Blue  Cross-Blue  Shield — that  they 
indicate  simply  the  number  of  persons  with  some  coverage  of  specified 
services  or  expense  and  say  nothing  with  regard  to  the  depth  or  content 
of  such  coverage. 


6  Based  on  reports  from  9  of  the  12  companies  (the  other  3  could  not  provide  data 
on  number  covered;  plus  the  number  covered  under  the  State  65  plans  (J.  F.  Foll- 
mann,  Health  Insurance  and  Nursing  Home  Care,  Health  Insurance  Association  of 
America,  1963).  In  considering  these  figures,  it  should  be  recognized  that  nursing 
home  care,  while  excluded  by  terms  of  the  contract,  is  occasionally  covered  adminis- 
tratively by  many  carriers,  that  is,  the  insurance  company  in  agreement  with  the 
insured  organization  may  provide  nursing  home  care  in  individual  cases. 

7  Information  obtained  directly  from  the  Division. 
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TABLE  10. — Estimated  number  of  persons  covered  for  specified  benefits  under  group  policies 
of  insurance  companies,  December  31,  1962 

[in  thousands] 


Type  of 

Major 

Net 

benefits 

Basic 

medical 

total 

Hospital  care 

49,401 

a  9,752 

59,153 

Physician  service 

Surgical  service 

50 , 034 

a  9 , 752 

59,787 

In-hospital  medical  visits 

30,260 

3  9,752 

40,012 

X-ray  and  laboratory  examinations  b  

22,695 

c 35,053 

d 38.772 

Office  and  home  visits 

8,775 

c35,053 

e 37,503 

Dental  care  _ 

58 

58 

Prescribed  drugs 

c35,053 

35,053 

Private-duty  nursing  service 

c35,053 

35,053 

Visiting  nurse  service  _ 

c35,053 

35,053 

Nursing  home  care 

700 

700 

»  Persons  having  coverage  under  comprehensive  major  medical  expense  policies  only;  it  is  assumed  that 
all  persons  having  coverage  of  these  services  through  supplementary  major  medical  policies  were  also 
covered  through  basic  policies  for  these  services. 

b  In  doctors'  offices  and  hospital  outpatient  departments. 

«  Number  covered  under  comprehensive  or  supplementary  major  medical  plans. 

d  It  is  assumed  that  three-fourths  of  those  with  supplementary  major  medical  coverage  (25,301,000) 
were  also  covered  for  this  service  under  basic  coverages. 

e  It  is  assumed  that  one  quarter  of  those  with  supplementary  major  medical  coverage  also  had  coverage 
under  basic  plans. 

Source:  Table  1  and  text. 


Insurance  Companies — Individual  Policies 

The  HIAA  annual  survey  of  insurance  companies  found  that  as  of 
the  end  of  1962  some  10,974,000  policyholders  and  family  members 
had  regular  medical  expense  coverage  and  another  3,197,000  had 
major  medical  coverage,  mainly  of  the  supplementary  type. 

The  HIAA  also  made  a  survey  in  1962  of  the  20  largest  writers  of 

individual  health  insurance  to  determine  more  precisely  the  coverage 
of  those  with  regular  medical  expense  insurance.  It  was  found  that  of 
those  with  this  coverage  57  percent  had  coverage  of  physicians'  visits 
in  the  hospital  only  and  43  percent  had  coverage  of  physicians'  visits 
in  the  hospital,  office,  and  home;  also  that  31  percent  had  coverage  of 
diagnostic  X-ray  service  and  laboratory  examinations  outside  of  the 
hospital.  On  this  basis  the  following  estimates  of  coverage  are  made: 

In-hospital  medical  visits   10, 974 , 000 

Diagnostic  X-ray  and  laboratory  examinations   3 , 402 , 000 

Office  and  home  visits   4, 719 , 000 

Some  3,197,000  individual  policyholders  and  family  members  have 
major  medical  coverage.  These  policies  generally  give  some  protection 
against  the  costs  of  X-ray  and  laboratory  examinations,  physicians' 
office  and  home  visits,  prescribed  drugs,  and  special  nursing  service, 
and  it  may  be  assumed  that  all  of  the  persons  covered  under  these 
policies  have  such  protection  against  the  cost  of  these  services.  The 
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TABLE  11. — Estimated  number  of  policyholders  and  dependents  covered  for  specified  benefits 
under  individual  policies  of  insurance  companies,  December  31,  1962 

[In  thousands] 


Type  of 
benefits 


Basic 


Major 
medical 


Net 
total 


Hospital  care  

Physician  service 

Surgical  service  

In-hospital  medical  visits  

X-ray  and  laboratory  examinations  b. 

Office  and  home  visits  

Dental  care  

Prescribed  drugs  

Private-duty  nursing  service  

Visiting  nurse  service.  

Nursing  home  care  


36,061 

31,4*3 
10,974 
3,402 
4,719 


(a) 

(a) 

(a) 
3,197 
3,197 

3,197 
3,197 
3,197 
436 


36,061 

31.443 
10,974 
6,599 
7,916 

3,197 
3,197 
3,197 
436 


»  It  is  assumed  that  those  with  major  medical  coverage  also  have  basic  coverage  of  these  services. 
b  In  doctors'  offices  and  hospital  outpatient  departments. 

Source:  Table  1  and  text. 


previously  cited  HIAA  survey  of  nursing  home  care  found,  on  the 
basis  of  incomplete  reports,  that  at  least  436,000  persons  had  coverage 
of  nursing  home  care  under  individual  policies. 

Table  11  presents  summary  estimates  of  the  number  of  policyholders 
and  dependents  covered  under  individual  policies  for  the  various 
services. 

Independent  Plans 

A  survey  of  the  800  independent  health  insurance  plans  in  the  spring 
of  1962  obtained  reports  on  1961  enrollment  from  516  of  these  organiza- 
tions. Reliable  information  was  available  from  various  sources  as  to 
the  enrollment  in  many  of  the  plans  which  did  not  respond.  From  these 
data,  coupled  with  a  survey  in  1963  of  a  small  number  of  the  larger 
plans,  it  has  been  possible  to  make  rough  estimates  of  the  total  num- 
ber of  persons  enrolled  for  specified  services  at  the  end  of  1962  (see 
table  12).  However,  the  estimates  on  dental  care  were  provided  by  the 
Division  of  Dental  Public  Health  and  Resources  of  the  Public  Health 
Service. 

Totals — All  Health  Insurance  Organizations 

Table  13  provides  estimates  of  the  net  number  of  persons  covered 
for  the  specified  services  by  all  health  insurance  organizations.  These 
figures  are  to  be  regarded  as  approximations  only. 

In  estimating  the  net  number  of  persons  covered  by  insurance  com- 
panies, deductions  have  been  made  for  duplicatory  coverage  which 


39 


TABLE  12. — Estimated  number  of  persons  covered  for  specified  benefits  by  independent  health 
insurance  plans,  December  31,  1962  " 

[In  thousands] 


Type  of  Number  of 

benefits  persons 


Hospital  care.     ._      _  6,937 

Physician  service 

Surgical  service  .......  _       8 ,287 

In-hospital  medical  visits    7, 789 

X-ray  and  laboratory  examinations b   7, 600 

Office-clinic-home  visits _.   c7, 600 

Dental  care   d  948 

Prescribed  drugs  .   1, 400 

Private-duty  nursing  service   e  2 , 100 

Visiting  nurse  service   e2, 900 

Nursing  home  care   500 


a  Does  not  include  student  health  service  programs. 

h  In  doctors'  offices,  clinics  and  hospital  outpatient  departments. 

c  A  small  number  of  these  are  eligible  only  for  care  at  a  health  center  or  clinic  and  not  for  home  visits. 
d  Of  these  77,000  are  enrolled  in  dental  service  plans  sponsored  by  dental  societies. 
e  1962  survey  asked  for  members  eligible  for  nursing  care.  These  figures  based  on  data  for  a  few  of  the 
larger  plans. 

Source:  Appendix  B,  tables  1,  2,  and  3  for  hospital  care,  surgical  and  in-hospital  physician  service, 
Data  for  dental  care  from  the  Division  of  Dental  Public  Health  and  Resources,  Public  Health  Service. 
All  other  data  are  based  upon  Hay,  Reed,  and  Melia,  op.  cit.,  adjusted  to  take  account  of 
estimated  changes  in  enrollment  of  independent  plans  between  1961  and  1962. 


are  consistent  with  the  estimates  of  the  HIAA  of  duplication  under 
the  hospital,  surgical,  and  in-hospital  medical  coverages.  From  the 
sum  of  the  number  of  persons  covered  by  all  three  types  of  health 
insurance  organizations,  deductions  for  duplicating  coverages  have 
been  made  consistent  with  the  extent  of  duplicatory  coverage  between 
Blue  plans  and  other  plans  as  found  by  the  Public  Health  Service 
survey  for  hospital  and  surgical  insurance.  The  extent  of  duplication 
for  the  services  dealt  with  in  this  table  is  assumed  to  be  much  less 
than  in  the  case  of  hospital  and  surgical  coverage  because  fewer  people 
have  such  coverages  and  there  is  relatively  little  coverage  of  these 
services  under  individual  policies  of  insurance  companies. 

The  conclusion  arrived  at  is  that  approximately  35  percent  of  the 
population  have  some  coverage  of  the  cost  of  X-ray  and  laboratory 
examinations  in  physicians'  offices  and  hospital  outpatient  depart- 
ments; about  31  percent  have  some  coverage  of  the  costs  of  physicians' 
office  and  home  visits;  less  than  1  percent  have  any  coverage  of  dental 
care;  about  a  quarter  of  the  population  has  some  coverage  of  pre- 
scribed drugs,  private-duty  nursing  and  visiting  nurse  service;  and 
about  3  percent  of  the  population  have  some  coverage  of  the  costs  of 
nursing  home  care.  The  greater  part  of  the  coverage  of  physicians' 
office  and  home  visits  and  almost  all  of  the  coverage  of  prescribed 
drugs,  private-duty  nursing,  and  visiting  nurse  service  is  of  the  major 
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medical  type,  that  is,  wherein  costs  are  reimbursable  only  after  the 
insured  person  has  paid  an  initial  amount  (deductible)  per  illness  or 
year.  Hence  only  minor  proportions  of  the  total  expenditures  of  in- 
sured persons  for  physicians'  office  and  home  visits  and  prescribed 
drugs  will  be  covered  under  most  of  these  policies. 

It  is  apparent  that  private  health  insurance  is  affording  some  cover- 
age of  services  other  than  hospital  care,  surgical  service;  and  physi- 
cians' visits  to  nonsurgical  cases  in  the  hospital.  However  as  yet  the 
number  of  persons  having  coverage  of  these  other  services  is  relatively 
small  in  comparison  with  the  numbers  having  the  older  coverages. 
Also  the  depth  of  this  coverage,  that  is,  the  degree  to  which  costs  are 
met,  is  relatively  shallow. 

The  Social  Security  Administration  has  estimated  that  in  1962 
private  health  insurance  met  31  percent  of  total  consumer  expenditures 
for  medical  care  not  counting  the  cost  of  obtaining  insurance.8  This 
figure  and  the  estimates  given  here  contribute  to  an  understanding  of 
the  extent  of  health  insurance  coverage  in  the  United  States. 


8  Louis  S.  Reed,  "Private  Consumer  Expenditures  for  Medical  Care  and  Volun- 
tary Health  Insurance,  1948-63,"  Social  Security  Bulletin,  Dec.  1964. 
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IV.   THE  EXTENT  OF  HEALTH  INSURANCE  COVERAGE 

OF  THE  AGED 


Findings  from  Household  Surveys 

Between  March  1952  and  June  1963,  eight  separate  national  house- 
hold interview  surveys  have  obtained  data  on  the  proportion  of  aged 
persons  having  health  insurance  coverage.  All  of  these  surveys  except 
two  have  previously  been  described.  These  two  are  surveys  of  aged 
persons  made  by  the  Social  Security  Administration,  the  one  relating 
to  March  1952,  the  other  to  December  1962.  The  latter — the  Social 
Security  Administration  1963  Survey  of  the  Aged — obtained  data 
through  interviews  with  more  than  11,000  persons  aged  62  and  over 
and  solicited  information  on  a  wide  range  of  items  including  health 
insurance  coverage,  health  expenditures,  and  volume  of  health  services 
received.  The  findings  of  these  surveys  are  shown  in  table  14,  the  pro- 
portion covered  being  given  both  in  terms  of  the  noninstitutional  and 
total  aged  population. 

The  findings  of  the  Public  Health  Service  survey  of  July  1962- June 
1963  and  the  Social  Security  Administration  survey  of  December  1962 
agree  closely.  The  Public  Health  Service  survey  found  that  54  percent 
of  the  noninstitutional  aged  population  had  hospital  insurance.  Almost 
4  percent  of  all  aged  persons  are.  in  institutions  (mental,  tuberculosis, 
and  other  chronic  hospitals;  nursing  homes;  old-age  homes;  prisons; 
etc.).  If  the  assumption  is  made  that  none  of  the  aged  in  institutions 
had  hospital  insurance,  then  the  proportion  of  the  total  aged  popula- 
i  tion  having  hospital  insurance,  according  to  this  survey,  drops  to 
about  52  percent.  The  Social  Security  Administration  included  in  its 
survey  aged  persons  in  institutions  and  found  that  51  percent  of  the 
total  aged  population  had  hospital  insurance.  The  proportions  having 
surgical  insurance,  as  found  by  these  two  surveys,  were,  respectively, 
44  percent  and  43  percent  of  the  total  population. 

The  surveys  over  this  11 -year  period  show  a  gradual  increase  in 
percent  of  the  aged  with  hospital  and  surgical  insurance,  the  propor- 
tion having  doubled  since  1952.  The  surveys  indicate  that  at  the  end 
of  1962  about  9  million  aged  persons  had  some  hospital  and  about 
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TABLE  14. — Percent  of  persons  aged  65  and  over  found  to  have  hospital  and  surgical  insurance 
by  various  household  interview  surveys,  1952-1963 


Organization  making  survey 

Period 
covered 

Number  having 
hospital  insurance 
as  percent  of 

Number  having 
surgical  insurance 
as  percent  of 

Noninsti- 
tutional 
population 

Total 
popu- 
lation 

Noninsti- 
tutional 
population 

Total 
popu- 
lation 

Social  Security  Administration  a  

Mar.  1952 

26.3 

25.4  * 

Health  Information  Foundation  b_. 

July  1953 

31.0 

30.0  «» 

21^4 

20*7  d 

Public  Health  Service  b_  

Sept.  1956 

36.5 

35.3  d 

25.0 

24.1  d 

Health  Insurance  Institute  b  

Oct.  1957 

36.3 

35.0  d 

NA 

NA 

Health  Information  Foundation  b_. 

July  1958 

43.0 

41.4* 

38.0 

36.6  d 

Public  Health  Service  b  

July-Dec.  1959 

46.1 

44.2  d 

37.1 

35.7  d 

Public  Health  Service  b   . 

July  1962-June 

1963 

54.0 

52.0  d 

45.7 

44.0  d 

Social  Security  Administration  «  

Dec.  1962 

53.0  • 

51.0 

44.7  e 

43.0 

»  I.  S.  Falk  and  A.  W.  Brewster,  Hospitalization  and  Insurance  Among  Aged  Persons,  Bureau  Report 
No.  18,  Social  Security  Administration,  1953. 
b  See  text  of  chap.  II. 

e  Dorothy  P.  Rice,  "Health  Insurance  Coverage  of  the  Aged  and  Their  Hospital  Utilization  in  1962," 
Social  Security  Bulletin,  July  1964. 

d  Calculated  from  data  for  noninsticutional  population.  In  1950,  3.1  percent  of  the  aged  were  in  insti- 
tutions; in  1960,  3.7  percent. 

•  Calculated  from  data  for  total  population. 


7.6  million  had  some  surgical  insurance,  and  conversely  about  8.5 
million  of  the  aged  were  without  health  insurance  of  any  type. 

Findings  from  Enrollment  Reports  of  Health  Insurance  Organizations 

Various  data  on  the  number  of  aged  persons  enrolled  by  health  in- 
surance organizations  as  of  the  end  of  December  1962  are  available. 
The  Blue  Cross  Association  reported  to  the  Social  Security  Adminis- 
tration in  November  1963  that  as  of  January  1,  1963,  the  Blue  Cross 
plans  had  5,314,000  aged  persons  enrolled.1  Revised  data  supplied  sub- 
sequently to  the  U.  S.  Senate  Subcommittee  on  Health  of  the  Elderly 
showed  5,219,000  enrolled  as  of  this  date.2  This  total  included  some 
273,000  persons  enrolled  under  public  assistance  programs.3 

The  Blue  Shield  plans  have  made  no  survey  of  the  number  of  aged 
persons  enrolled  for  hospital  benefits.  Since  the  total  hospital  enroll- 
ment of  Blue  Shield  plans  is  equal  to  about  2%  percent  of  the  total 
Blue  Cross  enrollment,  it  may  be  estimated  that  perhaps  100,000 
Blue  Shield  aged  members  are  enrolled  for  hospital  benefits,  bringing 
the  total  for  Blue  Cross-Blue  Shield  to  5.3  million. 


1  Louis  S.  Reed,  Blue  Cross-Blue  Shield  Nongroup  Coverage  for  Older  People,  Re- 
search Report  No.  4,  Division  of  Research  and  Statistics,  Social  Security  Adminis- 
tration, 1963. 

2  Blue  Cross  and  Private  Health  Insurance  Coverage  of  Older  Americans,  Report 
of  the  Subcommittee  on  Health  of  the  Elderly,  U.  S.  Senate,  July  1964. 

3  Of  these,  49,000  were  in  Colorado  and  223,000  in  Texas. 
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The  National  Association  of  Blue  Shield  Plans  reported  that  its 
member  plans  had  4,020,000  aged  persons  enrolled  for  surgical  benefits 
at  the  end  of  1962. 3a  Allowance  for  Blue  Cross  enrollment  for  surgical 
benefits  would  bring  the  combined  Blue  Shield-Blue  Cross  enrollment 
to  about  4.2  million. 

The  Division  of  Research  and  Statistics  of  the  Social  Security  Ad- 
ministration in  making  a  survey  in  the  spring  of  1963  of  a  few  of  the 
larger  independent  health  insurance  plans  requested  these  plans  to 
provide  data  on  the  number  of  aged  persons  enrolled.  On  the  basis  of 
replies  from  these  plans,  it  was  estimated  that  all  independent  plans 
cover  approximately  500,000  aged  persons  for  hospital  benefits  and 
about  550,000  for  surgical  benefits. 

The  HIAA  has  estimated  that  6.1  million  aged  policyholders  and 
dependents  were  insured  against  hospital  expenses  and  5.4  million 
were  insured  against  surgical  expenses  by  insurance  companies  as  of 
the  end  of  December  1962. 4  These  figures  refer  not  to  different  aged 
persons  but  to  the  total  number  of  enrollments,  counting  each  holder 
of  a  policy  and  each  dependent  covered  under  such  policy  as  separate 
enrollments.  Thus  a  person  who  held  two  hospital  insurance  policies 
with  the  same  company  would  be  counted  as  two  enrollments  or  policy- 
holders, as  would  a  person  who  held  one  policy  with  one  company  and 
another  policy  with  another  company. 

The  report  of  the  Senate  Subcommittee  on  Health  of  the  Elderly 
shows  that,  in  the  case  of  certain  companies  which  have  widely  sold 
individual  policies  to  the  aged,  the  extent  of  multiple  coverage  is  sub- 
stantial. For  example  one  company  reported  that  37  percent  of  those 
holding  a  particular  hospital  insurance  policy  had  another  hospital 
insurance  policy  with  it.5 

The  HIAA  estimate  is  based  on  responses  of  member  companies  of 
HIAA  to  a  questionnaire  survey  asking  them  to  report  on  the  extent 
to  which  at  the  end  of  1962  they  insured  persons  at  age  65  and  over 
for  hospital  expenses,  surgical  expenses,  regular  medical  expenses,  and 
major  medical  expenses.  Of  the  312  member  companies  in  the  Associa- 
tion, 123  were  able  to  provide  statistics  with  respect  to  health  insur- 
ance coverage  of  persons  65  and  over.  These  123  companies  reported 

data  which  indicated  that  they  insured  4.8  million  persons  aged  65 


3a  Reed,  op.  cit. 

4  Health  Insurance  Association  of  America,  The  Extent  of  Health  Insurance  Cover- 
age for  the  Medical  Expenses  of  the  Senior  Citizen  as  of  December  31, 1962,  Apr.  1963; 
also  Report  of  the  Subcommittee  on  Health  of  the  Elderly,  op.  cit. 

5  Op.  cit.,  p.  13. 
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and  over  ,for  either  basic  hospital  expense  coverage  or  comprehensive 
major  medical  expense  coverage  (i.e.,  persons  holding  major  medical 
policies  considered  to  be  of  a  supplementary  character  were  not 
counted  since  they  presumably  had  basic  coverage  of  hospital  expenses 
under  another  policy  or  policies). 

The  123  companies  wrote  about  70  percent  of  all  U.S.  group  and  in- 
dividual accident  and  health  insurance  in  1962.  The  HIAA  estimated 
that  nonreporting  companies  had  1.3  million  gross  enrollments,  bring- 
ing the  estimated  total  for  all  companies  to  6.1  million  enrollments. 
The  precise  basis  for  the  estimate  of  enrollments  of  the  nonreporting 
companies  was  not  set  forth  by  the  HIAA;  presumably  separate  esti- 
mates were  made  for  those  few  of  the  nonreporting  companies  which 
were  known  to  be  large  writers  of  health  insurance  for  the  aged,  and 
an  allowance  made  for  other  companies.  (The  HIAA  does  indicate  that 
it  did  not  assume  that  the  nonreporting  companies  had  as  many  en- 
rollments in  proportion  to  their  premium  volume  as  the  reporting 
companies  in  relation  to  their  premium  volume  and  states  that  such 
an  assumption,  obviously  not  valid,  would  have  resulted  in  an  estimate 
of  6.9  million  policyholders  all  told.) 

In  making  its  survey  the  HIAA  requested  the  companies  to  report 
number  of  enrollments  providing  any  coverage  of  hospital  expense. 
Enrollments  reported  included  those  under  disability  policies  giving 
an  extra  indemnity  while  the  insured  was  in  the  hospital,  or  policies 
providing  simply  a  certain  amount  weekly  during  hospital  confine- 
ment. No  deduction  was  made,  as  in  the  HIAA's  annual  surveys  of  in- 
dividual accident  and  health  insurance  (as  described  in  chapter  I), 
for  policyholders  having  policies  which  would  yield  them  less  than 
$5.00  a  day  while  in  the  hospital. 

Unlike  the  procedure  followed  in  developing  its  estimates  of  health 
insurance  coverage  for  people  of  all  ages,  the  HIAA  in  making  its  esti- 
mates of  coverage  among  the  aged  did  not  attempt  to  estimate  the 
extent  of  multiple  or  duplicating  coverage  within  the  same  insurance 
company  or  among  all  insurance  companies.  Thus  it  did  not  present 
an  estimate  of  the  net  number  of  different  aged  persons  having  hos- 
pital and  surgical  coverage  through  insurance  companies.6 

6  See  Report  of  Subcommittee  on  Health  of  the  Elderly  for  some  appraisals  of 
the  validity  of  the  HIAA  estimate.  It  is  noted  therein  that  some  companies  may  have 
overstated  the  number  of  aged  persons  covered  in  that  they  assumed  that  the 
covered  spouse  of  an  aged  policyholder  was  also  over  65. 
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The  HIAA  has  made  a  widely  publicized  estimate  of  the  extent  of 
hospital  insurance  coverage  among  the  aged.  It  takes  the  sum  of  enroll- 
ments for  insurance  companies  (6.1  million),  Blue  Cross  (5.3  million), 
and  other  insurers  (.4  million),  that  is,  11.8  million  persons,  and 
applies  a  duplicatory  factor  of  13  percent,  i.e.,  assumes  that  the  net 
number  of  different  persons  covered  is  87  percent  of  the  number  of 
gross  enrollments.  The  net  total  thus  obtained  is  10.3  million,  which  is 
58.9  percent  of  the  total  aged  or,  as  the  Association  has  put  it,  more 
than  60  percent  of  the  noninstitutional  aged  population. 

The  duplicatory  factor  of  13  percent  is  used  on  the  grounds  that  this 
is  the  same  extent  of  duplication  as  the  Association  estimated  to  hold 
for  the  entire  population  in  its  1962  survey  of  the  extent  of  health 
insurance  coverage  (see  chapter  I,  text  and  table  5).  One  may  question 
whether  this  duplicatory  factor  is  not  too  low.  The  Public  Health 
Service  survey  of  July  1962-June  1963  found  that  the  extent  of  dupli- 
catory coverage  was  definitely  higher  among  the  aged  than  the  rest  of 
the  population  (7.4  percent  of  persons  65  and  over  with  hospital  cover- 
age had  coverage  with  both  Blue  and  other  plans,  compared  with 
6.6  percent  for  persons  of  all  ages). 

In  view  of  the  questionable  elements  in  the  HIAA  estimate — 
namely,  the  uncertain  reliability  of  the  gross  enrollment  figures  re- 
ported by  or  estimated  for  insurance  companies  and  the  high  degree  of 
uncertainty  as  to  the  extent  of  duplicatory  coverage — it  appears 
likely  that  the  findings  of  the  recent  household  interview  surveys  of 
the  Public  Health  Service  and  the  Social  Security  Administration 
present  a  closer  approximation  of  the  extent  of  health  insurance 
jcoverage  among  the  aged. 

(Note:  This  report  does  not  deal  with  the  question  of  the  quality 
or  adequacy  of  the  coverage  possessed  by  those  who  have  some  health 
insurance  coverage.  The  Social  Security  Administration  1963  Survey 
of  the  Aged  obtained  some  information  on  this  subject.  Preliminary 
findings  were  published  in  the  Division's  Research  and  Statistics 
Note  No.  3,  1965,  Health  Insurance  of  the  Aged:  Quality  of  Coverage, 
Findings  of  the  1963  Survey  of  the  Aged,  prepared  by  Paul  Ahmed. 
The  report  of  the  Senate  Subcommittee  on  Health  of  the  Elderly 
previously  referred  to,  also  sheds  light  on  the  effectiveness  of  coverage.] 

I 
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V.   ESTIMATES  OF  HEALTH  INSURANCE  COVERAGE 
BY  REGION  AND  STATE 


Estimates  for  each  region  and  State  of  the  number  and  percent  of 
the  civilian  population  having  some  hospital  and  surgical  insurance  at 
the  end  of  1962  are  presented  in  tables  15  and  16.  For  each  type  of 
benefits,  two  estimates  have  been  developed.  The  first  is  based  on 
the  sum  of  Social  Security  Administration  data  on  Blue  Cross-Blue 
Shield,1  Social  Security  Administration  data  on  independent  plans,2 
and  HIAA  data  for  insurance  companies,  with  a  deduction  for  dupli- 
cate coverage  among  the  three  types  of  organizations  based  on  the 
findings  of  the  1962-63  Public  Health  Service  survey  on  the  propor- 
tion of  persons  with  health  insurance  coverage  in  each  region  who  had 
both  Blue  plan  and  other  plan  coverage.  The  second  set  of  estimates 
represents  the  first  estimates  adjusted  so  that  for  each  of  the  four  main 
geographic  regions  they  add  to  the  totals  found  by  the  Public  Health 
Service  survey  for  that  region.  The  last  column  of  each  table  presents 
both  estimates  in  the  form  of  a  range  of  percent  of  the  civilian  popula- 
tion having  some  coverage  of  each  type. 

The  Blue  Cross-Blue  Shield  data  are  derived  from  reports  of  the 
individual  plans,  each,  in  general,  serving  a  State  or  part  of  a  State; 
the  data  may  be  accepted  as  representing  actual  enrollment.  The  data 
for  insurance  companies  are  derived  by  the  HIAA  from  its  annual 
survey  of  insurance  companies.  The  reports  of  the  companies  show 
enrollment  broken  down  by  State.  Presumably,  therefore,  the  State 
data  on  gross  enrollment  have  the  same  degree  of  reliability  as  the 
national  data.  Net  enrollment  by  insurance  companies,  i.e.,  after 
deduction  of  duplicate  coverage,  has  been  estimated  by  the  HIAA  in 
general  accordance  with  the  methods  described  earlier,  but  with  the 
extent  of  duplication  assumed  to  vary  from  State  to  State  in  propor- 
tion to  the  general  extent  of  insurance  company  coverage  in  relation 

1  Louis  S.  Reed,  Enrollment  of  Blue  Cross  and  Blue  Shield  Plans,  1962,  Research 
and  Statistics  Note  No.  9,  1963. 

2  Louis  S.  Reed,  Independent  Health  Insurance  Plans,  1962,  Research  and  Statis- 
tics, Note  No.  7,  1963. 
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to  the  population.  The  data  on  enrollment  in  the  independent  plans 
are  based  on  reports  from  the  individual  plans.  Most  of  these  serve  a 
local  area  and,  where  a  plan  of  any  size  served  people  in  two  or  more 
States,  the  membership  was  allocated  among  such  States.  The  data 
have  an  element  of  estimation  but  are  regarded  as  reasonably  accurate. 

The  Public  Health  Service  survey  of  July  1962- June  1963  found 
that  the  percentage  of  those  with  hospital  and  surgical  insurance 
coverage,  respectively,  who  had  coverage  both  by  Blue  plans  and  other 
plans  was  as  follows  in  the  four  main  regions:  3 

Hospital  Surgical 
insurance  a        insurance  a 

United  States   7.1  5.4 

Northeast   10.0  6.8 

North  Central   6.1  4.8 

South                                           .__  6.5  5.1 

West   4.7  4.3 

■  After  apportionment  of  those  who  did  not  know  type  of  plan. 

A  duplication  factor  was  derived  from  these  figures  for  each  region 
and  this  factor  was  applied  to  the  sum  of  the  enrollment  in  the  three 
types  of  organizations  in  each  State  in  the  region  to  derive  an  estimate 
of  the  net  number  of  different  persons  having  the  coverage  in  question. 4 
This  procedure  does  not  take  account  of  duplication  between  insur- 
ance companies  and  independent  plans.  However,  such  duplication  is 
probably  slight  in  view  of  the  fact  that  a  considerable  proportion  of 
those  belonging  to  independent  plans  have  quite  comprehensive  health 
coverage  and  would,  therefore,  not  be  likely  to  purchase  supplemental 
coverage  from  an  insurance  company. 

The  second  set  of  estimates  of  the  number  of  people  having  hospital 
and  surgical  insurance  by  region  and  State  are  based  primarily  on  the 
findings  of  the  Public  Health  Service  survey  of  July  1962- June  1963. 
That  survey  provided  estimates  of  the  total  number  of  persons  with 
hospital  and  surgical  coverage,  respectively,  in  each  of  the  four  main 
regions  (Northeast,  North  Central,  South,  and  West).  Using  these 
figures,  estimates  were  developed  for  each  of  the  subregions  and  com- 
ponent States  by  taking  the  net  enrollment  figures  previously  cal- 
culated for  each  State  and  reducing  them  proportionately  so  that  they 
added  to  the  total  for  the  region.  The  figures  so  derived  run  about  10 
percent  less  than  the  first  set  of  estimates. 

3  Health  Insurance  Coverage,  op.  ext. 

4  For  example,  the  duplicatory  factor  used  for  hospital  care  in  the  Northeast 
region  was  9.1  /      10.0  Y 

\100  +  10.0/ 
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In  considering  State  enrollment  statistics,  it  should  be  realized 
that  most  people  are  enrolled  in  health  insurance  programs  through 
their  place  of  work,  which  in  some  cases  may  be  in  a  State  other  than 
the  one  in  which  they  reside.  This  has  the  effect  of  exaggerating  en- 
rollment in  certain  States  into  which  appreciable  numbers  of  employed 
persons  commute  from  other  States  and  of  understating  enrollment  in 
the  latter  States.  This  factor  results,  for  example,  in  the  enrollment 
shown  for  the  District  of  Columbia,  whose  health  insurance  plans  serve 
many  who  live  in  nearby  Maryland  and  Virginia,  being  far  in  excess  of 
the  total  population  of  the  District.  Similarly,  this  same  factor  results 
in  an  overstatement  of  enrollment  in  New  York  and  some  understate- 
ment of  enrollment  in  Connecticut  and  New  Jersey. 

The  range  of  percentages  calculated  from  the  two  sets  of  estimates 
is  probably  the  best  statement  that  can  be  made  on  the  basis  of  exist- 
ing data  as  to  the  percent  of  each  region's  and  State's  population  hav- 
ing some  hospital  and  surgical  coverage.  Probably  the  lower  figure  is 
the  more  accurate. 

It  will  be  seen,  using  the  lower  figure  in  each  case,  that  the  percent 
of  the  population  thus  estimated  to  have  some  insurance  against 
hospital  costs  ranges  from  a  high  of  83  percent  in  New  York  and  Illi- 
nois, and  81  percent  in  Ohio  and  Missouri,  to  39  percent  in  Alaska  and 
46  percent  in  Mississippi.5  In  general,  the  extent  of  coverage  is  higher 
in  the  Middle  Atlantic,  East  North  Central,  and  New  England  States 
and  lowest  in  the  East  South  Central,  West  South  Central,  and 
Mountain  States. 

The  extent  of  enrollment  for  surgical  insurance  is  estimated  to 
range  (again  taking  the  lower  figures  in  each  case)  from  79  percent  in 
Illinois  and  78  percent  in  New  York  to  36  percent  in  Alaska  and  43 
percent  in  Mississippi,  and  in  general  follows  the  same  pattern  as 
hospital  insurance.6 

Table  17  shows  the  number  of  States  with  specified  percentages  of 
the  population  having  each  of  the  two  types  of  coverage,  again  using 
the  lower  percentage  for  each  State.  In  39  of  the  51  States  (including 
the  District  of  Columbia  as  a  State)  between  50  and  80  percent  of  the 

5  Omitting  the  computed  figure  (163  percent)  for  the  District  of  Columbia  which 
results  from  the  fact  that  many  people  enrolled  at  their  place  of  work  in  the  District, 
live  in  Maryland  and  Virginia.  Likewise  the  figures  for  New  York,  Pennsylvania, 
and  Missouri  may  slightly  overstate  the  nercent  of  residents  having  insurance  due 
to  analogous  factors. 

6  Again  omitting  the  District  of  Columbia. 
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TABLE  17. — Distribution  of  States  according  to  percent  of  population  having  hospital  and 
surgical  insurance,  respectively,  December  31,  1962 


Percent  of  population 
having  insurance 


Number  of  States 


Hospital 
insurance 


Surgical 
insurance 


Total 

Over  100  _ 
90  to  99.9 
80  to  89.9 
70  to  79.9 
60  to  69.9 
50  to  59.9 
40  to  49  . 9 
30  to  39.9 
20  to  29 . 9 


51 


10 
18 
12 
9 
1 


-  This  is  the  District  of  Columbia. 
Source:  Calculated  from  tables  15  and  16. 


TABLE  18. — Comparison  of  percent  of  population  enrolled  and  per  capita  personal  income, 
by  region 


Region 

Percent  enrolled  for 

Per  capita 
personal 
income 
1962 

Hospital 
coverage 

Surgical 
coverage 

United  States 

70 

65 

2,366 

Northeast.     .               .  ______ 

76 

71 

2,673 

Middle  Atlantic 

78 

71 

2,738 

East  North  Central  

79 

74 

2,504 

West  North  Central 

71 

65 

2,259 

South  Atlantic  - 

62 

57 

2,010 

East  South  Central.                 _  _ 

56 

54 

1,592 

West  South  Central.  _  _ 

57 

52 

1,888 

Mountain.-                                 _  .   

59 

56 

2,179 

Pacific                 _  _ 

66 

63 

2,777 

Source:  Tables  15  and  16,  using  the  lower  percentages  in  each  case. 


population  has  some  hospital  insurance;  roughly  equal  numbers  of 
States  fall  above  and  below  these  levels.  As  regards  surgical  insurance, 
in  49  States  between  40  and  80  percent  of  the  population  have  some 
coverage,  with  only  one  State  having  more  than  80  percent,  and  only 
one  having  less  than  40  percent,  of  the  population  covered. 

All  of  the  various  household  interview  surveys  show  that  the  extent 
of  health  insurance  is  greater  among  the  higher  income  groups  than 
among  the  lower  income  groups.  Table  18  compares  the  percentage  of 
the  population  in  each  region  having  hospital  and  surgical  insurance 
with  regional  per  capita  income.  It  is  apparent  that,  while  there  is  a 
general  relationship  between  per  capita  income  and  extent  of  coverage, 
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there  are  factors  other  than  per  capita  income  which  affect  the  extent 
of  health  insurance  coverage  within  a  region  or  State.  Among  these 
factors,  it  may  be  assumed,  are  rurality,  the  degree  to  which  people 
work  in  employee  groups  suitable  for  group  enrollment,  the  extent  of 
unionization  and  of  employer  participation  in  paying  the  cost  of  health 
insurance,  the  extent  to  which  tax-supported  care  is  available  to  cer- 
tain groups  (for  example,  Indians  on  reservations),  and  the  degree  of 
support  given  by  the  hospitals  and  medical  profession  of  the  State  to 
the  hospital  and  medical  service  prepayment  plans  sponsored  by  them. 

There  are  also  variations  among  the  regions  and  States  in  the  shares 
of  each  of  the  three  types  of  health  insurance  organizations  in  total 
gross  enrollment  (table  19).  In  the  United  States  as  a  whole,  39  percent 
of  the  total  gross  (unadjusted)  enrollment  for  hospital  benefits  is  in 
Blue  Cross-Blue  Shield  plans,  56  percent  in  insurance  companies  (after 
elimination  of  duplication  among  insurance  companies),  and  5  percent 
in  the  independent  plans.  In  New  England,  59  percent  of  the  total 
gross  enrollment  is  in  the  Blue  plans,  40  percent  in  insurance  com- 
panies, and  1  percent  in  the  independent  plans.  By  contrast,  in  the 
West  South  Central  region,  24  percent  is  in  the  Blue  plans,  74  percent 
in  insurance  companies,  and  1  percent  in  the  independent  plans.  In 
New  England  and  the  Middle  Atlantic  States,  the  Blue  Cross-Blue 
Shield  plans  have  been  relatively  strong  and  have  enrolled  more  than 
half  of  the  total  covered.  In  the  rest  of  the  country,  insurance 
companies  have  a  majority  of  those  covered. 

The  independent  plans  have  enrolled  significant  portions  of  the 
population  in  only  a  few  States:  New  York,  where  the  two  large  in- 
dependent plans  in  New  York  City  ,  (Health  Insurance  Plan  of  Greater 
New  York  and  Group  Health  Insurance,  Inc.),  have  achieved  sub- 
stantial enrollment  (though  neither  covers  hospital  care);  West  Vir- 
ginia, where  a  large  portion  of  gainful  workers  are  engaged  in  coal 
mining  and  are  covered  through  the  United  Mine  Workers  Welfare 
and  Retirement  Fund;  and  Washington,  Oregon,  California,  and 
Hawaii,  where  the  Kaiser  Foundation  Health  Plan  and  various  other 
independent  plans  have  enrolled  large  numbers  of  people. 

Table  20  shows  similar  distributions  of  the  total  gross  enrollment 
for  surgical  benefits  by  region  and  State.  The  picture  is  similar  to 
that  for  hospital  benefits  except  that  the  Blue  plans  are  not  as  strong 
in  the  Middle  Atlantic  States  and  the  independent  plans  are  stronger 
there.  Of  the  total  gross  enrollment  for  surgical  benefits,  36  percent 
is  by  the  Blue  plans,  58  percent  by  insurance  companies,  and  6  percent 


58 


TABLE  19. — Percentage  distribution  of  gross  enrollment  under  hospital  benefit  insurance 
among  types  of  health  insurance  organizations,  by  region  and  State,  1962 


Insurance 

Region  and  State  Blue  Cross-    companies  Independent 

Blue  Shield        (net)  plans 


UIllLt-Li  OldLCo     _           __  _ 

29  2 

5G  1 

oo  .  X. 

4  fi 

New  England 

  58.6 

40.1 

1.3 

Maine 

-_  __  50.0 

49  .1 

.9 

"Wpw  TTn  TTI  ttsVi  1TP 

55  6 

42  2 

1  0 

VpTYYiniTr 

4.5  2 

OLi  .  U 

9  1 

AAq  can  f*niiQO'M"Ci 

fiO  R 

27  7 

U  1  .  1 

1  5 

T^Vinrlp  TsilnnH 

79  9 

19  9 

1  0 

PnTi  npp'Hpnt" 

5?  9 

4fi  5 

1  9 

Middle  Atlantic  _  _         _    _  _  _  _ 

  53.4 

40.0 

6.5 

1\  C  W    X  Ul  xv  _ 

oo  .  u 

7  5 

OL*  .  Ld 

AA  A 

2  4 

O  .  4 

i  tJIlIloy  i  V  cl  lila. 

50  A 

OKJ  .  f_ 

42  2 

40  .  O 

2 

East  North  Central,  _  ___   

  40.4 

56.8 

2.8 

Ohio  

  51.3 

44.8 

3.9 

Indiana.-         -  __   

  37.2 

61.6 

1.2 

Illinois 

  28.5 

68.5 

3.0 

Michigan 

  48.8 

50.0 

1 .3 

VV  IbLUIloIil 

20  0 

OO  .V 

fi5  7 

4  4 

West  North  Central  

  32.8 

64.6 

2.5 

Minnesota.-   

  31.5 

66.4 

2.1 

Iowa._        .  __ 

  34.0 

64.6 

1.4 

Missouri     __  _   

  35.8 

60.0 

4.2 

North  Dakota   _ 

  36.5 

63.1 

.4 

South  Dakota  _  

  13.0 

84.6 

2.4 

Nebraska  ___ 

  23.6 

75.2 

1.2 

Kansas    

  37.1 

60.4 

2.5 

South  Atlantic  _ 

  31.2 

65.5 

3.3 

Delaware    __       _         _  _ 

  73.3 

26.0 

.8 

Maryland-  _ 

  48.9 

49.5 

1.6 

District  of  Columbia    _  _ 

  60.4 

32.1 

7.5 

Virginia             _      _      _  _ 

  29.7 

65.4 

4.9 

West  Virginia.  _   

  20.7 

62  .0 

17.2 

t\T  /~\       Vi    i    o  t*  r\  f  i  in  o 

30  A 
o  U  .  4 

£8  A 
Do  .  4 

1  9 

oouin  v_>aroiind, 

_               ±4 .  y 

84.  1 
04  .  I 

1  0 

vjreorgia              _  _ 

17  9 

  1  I  ._ 

51  .  o 

1  A 
1  . 4 

r  lonud       _  _    

98  A 

70  7 

(V.I 

1  2 

East  South  Central.  _  _  

  38.4 

58.2 

3.4 

IVtillLUCKy 

AA  7 
44  .  / 

48  8 
4o  .  o 

D  .  0 

38  A 
oo  .  4 

fiO  0 
DO  .  V 

1  ft 

A    n  no  vv*i  o 

OO  .  O 

DU  .  0 

Q  9 

xvxicsaiboipiJi        _  _   

29  A 

OU  .  <± 

fi4  7 

9  Q 

_/  .  V 

West  South  Central  

  24.3 

74.4 

1.3 

Arkansas. 

  29.3 

67.7 

3.0 

Louisiana  ________ 

  19.4 

79.0 

1.6 

Oklahoma.       _  _____ 

  28.2 

70.7 

1.1 

Texas  _  _      ___  ____ 

  24.0 

74.9 

1.0 

Mountain             -                   _  ,  . 

  35.3 

60.5 

4.2 

Montana                      _  - 

  22.3 

76.8 

.9 

Idaho.      _    __              -  _ 

  25.7 

73.1 

1.2 

Wyoming  _ 

  30.1 

68.3 

1.6 

Colorado  - 

  51.9 

43.0 

5.1 

New  Mexico    ...          _  . 

  18.8 

80.0 

1.1 

Arizona  - 

  31.0 

64.8 

4.2 

Utah  

  42.0 

49.1 

8.9 

Nevada _ 

94.6 

5.4 

TABLE  19. — Percentage  distribution  of  gross  enrollment  under  hospital  benefit  insurance 
among  types  of  health  insurance  organizations,  by  region  and  State,  1962 — Conf. 


Insurance 

Region  and  State  Blue  Cross-    companies  Independent 

Blue  Shield        (net)  plans 


Pacific  ______.. 

  24. 

,2 

63 

.6 

12. 

2 

Washington 

  22 

.8 

55 

.9 

21 

.3 

Oregon 

  28 

.4 

49 

.6 

21 

.9 

California 

  22 

.6 

67 

.9 

9 

.4 

Alaska 

  22 

.8 

77 

.2 

Hawaii  _ 

  61 

.6 

21 

.4 

17 

.6 

Source:  Table  15. 


TABLE  20. — Percentage  distribution  of  gross  enrollment  under  surgical  benefit  insurance  among 
types  of  health  insurance  organizations,  by  region  and  State,  1962 


Insurance 

Region  and  State  Blue  Cross-    companies  Independent 


Blue  Shield 

(net) 

plans 

United  States  _ 

  36.0 

58.1 

5.9 

isew  n<ngiana          _        _     __  — 

Do  .  O 

40  . 0 

1  A 
1  . 4 

iviaine__  _ 

a  a  a 

KA  O 
04  .  & 

1  9 

iNew  nanipisuirc-  ..  _ 

  _             00 . V 

4o .  y 

1  1 

1  .  1 

Vermont.    

A  K  O 

KO  Q 

oz .  y 

1  Q 

i .  y 

iviassacnusetts  _       _  _ 

an  q 

  _  OU.O 

6  I  .  O 

1  .  0 

rcnoae  island.  _____ 

1 

1  Q  Q 

iy .  y 

1  c\ 

Connecticut 

Do  .  1 

40  .  / 

1  o 

Middle  Atlantic 

46.1 

42.7 

11 .2 

Npw  York 

44  .4 

38 .7 

16  9 

New  Jersey    _  _  _ 

  51.3 

45> 

3.0 

Pennsylvania 

  46.7 

48.1 

5.2 

East  North  Central.-.  . 

  36.3 

60.6 

3.1 

Ohio  

  41.5 

54.4  . 

4.1 

Indiana  _             __    _  _ 

  36.2 

62.6 

1.2 

Illinois  _      _  _         __  __ 

  24.4 

71.7 

4.0 

Michigan        _                _  . 

  48.4 

50.3 

1.3 

Wisconsin  _  _      _          _  _  _  _ . 

30.9 

64.4 

4.7 

West  North  Central  

  _  28.4 

68.6 

3..1 

Minnesota-  _   

  20.3 

76.0 

3.6 

Iowa.       _  _______ 

  32.7 

65.9 

1.5 

Missouri          _       _  _ 

  30.3 

65.1 

4.6 

North  Dakota  -  _    

  38.6 

61.0 

0.4 

South  Dakota  

  11.9 

85.8 

2.3 

Nebraska            .    . 

  24.4 

74.2 

1.4 

Kansas.   

36.2 

61.2 

2.6 

South  Atlantic    __   

30.7 

66.1 

3.2 

Delaware   

  74 . 1 

25.1 

0.8 

Maryland 

  39.9 

58.1 

2.0 

District  of  Columbia 

  61.2 

31.2 

7.6 

Virginia             _            _  . 

  29.5 

66.2 

4.3 

West  Virginia _ 

  22.5 

62.3 

15.2 

North  Carolina 

  30.9 

67.9 

1.2 

South  Carolina        _  _ 

  15.2 

83.6 

1.2 

Georgia  ______ 

  16.2 

83.0 

.8 

Florida.  _ 

  28.9 

69.7 

1.4 
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TABLE  20. — Percentage  distribution  of  gross  enrollment  under  surgical  benefit  insurance 
among  types  of  health  insurance  organizations,  by  region  and  State,  1962 — Cont. 


Insurance 

Region  and  State  Blue  Cross-    companies  Independent 


Blue  Shield 

(net) 

plans 

F!n«;t  Smith  Cpntral 

  38. 

4 

58. 

1 

3  5 

IVCli  L  ULl\j   -  _____  _______ 

  43 . 

0 

50 

1 

6  9 

Tennessee  _ 

37 

O  1  . 

Q 

o 

fift 

.  o 

1.7 

Alabama _ 

37 

9 

,  O 

Oo  , 

7 

3.0 

Mississippi 

31 

o 

O-j  . 

A 

O  1 

Wpst  South  Cpntral 

21. 

6 

77. 

0 

1  5 

Arkansas 

  28. 

9 

68. 

1 

3.1 

uuuioia  iia  

  18. 

9 

79, 

4 

1  8 

Okla  Vioma 

  29, 

1 

69. 

.8 

1  .1 

  19. 

2 

79. 

6 

1  2 

Mountain..    _       -  _ 

  34 

.6 

61 

.1 

4.3 

Montana 

  22 

.3 

76 

.7 

0.9 

Tda  hn 

  25 

.1 

73 

.6 

1 .3 

Wvomine- 

28 

.7 

69 

.6 

1.6 

Colorado 

50 

.8 

44 

.0 

5.2 

  18 

.8 

80 

.1 

i  i 

  30 

.1 

65 

.4 

4  5 

^  .  t_» 

Utah 

  41 

.0 

50 

.3 

8.7 

Nevada   ___ 

94 

.4 

5.6 

Pacific                        _  ..   _  ._  _ 

..  .    .__  24 

.4 

62 

.2 

13.3 

Washington  . .  ______ 

  23 

.3 

55 

.7 

21.0 

Oregon...  .  __.. 

  28 

.4 

49 

.2 

22.4 

California .   .  .   

  22 

.8 

66 

.3 

10.9 

Alaska    

  -20 

.5 

79 

.5 

Hawaii.  

  63 

.0 

19 

.8 

17.2 

Source:  Table  16. 


by  independent  plans.  Insurance  companies  have  the  dominant  share 
of  enrollment  except  -in  the  Northeast.  Independent  plans  are  more 
important  in  this  type  of  coverage  (in  New  York  State  they  have  17 
percent  of  the  total  enrollment)  than  in  hospital  coverage. 

There  are  also  regional  variations  in  the  relative  proportion  of 
group  and  individual  coverage  within  insurance  company  coverage 
(table  21).  In  the  United  States  as  a  whole,  62  percent  of  the  gross 
enrollment  (total  policyholders  and  dependents  covered)  for  hospital 
benefits  under  insurance  company  policies  is  under  group  policies  and 
38  percent  through  individual  policies.  In  New  England,  77  percent 
of  gross  insurance  company  coverage  is  throiigh  group  insurance  and 
23  percent  by  individual  insurance.  By  contrast,  in  the  West  North 
( Central  and  East  South  Central  States,  the  total  individual  enrollment 
exceeds  group  enrollment. 

Individual  insurance  by  insurance  companies  is  relatively  strong 
in  the  West  North  Central,  Southern,  and  Mountain  States.  Both  the 
Southern  and  the  Mountain  States  have  a  relatively  low  extent  of 
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TABLE  21. — Distribution  of  gross  insurance  company 
group  and  individual  insurance,  by  region,  1962 


enrollment  for  hospital  benefits  between 


Region 


Total 


Group 
insurance 


Individual 
insurance 


United  States 


100 


62.1 


37.9 


New  England  

Middle  Atlantic  

East  North  Central. 
West  North  Central 

South  Atlantic  

East  South  Central. 
West  South  Central 

Mountain  

Pacific  


100 
100 
100 
100 
100 
100 
100 
100 
100 


76.8 
74.4 
64.2 
47.8 
54.9 
48.3 
53.6 
57.3 
73.8 


23.2 
25.6 
35.8 
52.2 
45.1 
51.7 
46.4 
42.7 
26.2 


health  insurance  coverage  of  their  population.  In  general,  individual 
coverage  is  much  less  desirable  than  group  coverage  in  that  it  returns 
to  policyholders  a  much  smaller  percentage  of  the  premium  dollar. 
Also  benefits  under  individual  policies  are,  in  general,  less  comprehen- 
sive than  under  group  policies.  So,  it  appears  that  the  States  which 
have  the  smallest  percent  of  their  population  covered  by  health  in- 
surance are  also  the  ones  in  which  people  tend  to  have  the  less 
comprehensive  and  less  economical  types  of  insurance  coverage. 
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APPENDIX  A 


TABLE  1. — HIAA  estimate  of  number  of  persons  having  hospital,  surgical,  and  regular 
medical  expense  coverage,  by  type  of  insuring  organization,  December  31,  1963 


Type  of  insuring 
organization 


Insurance  companies: 

Group  insurance  B  

Individual  policy  insurance  a__ 

Gross  total  

Less  duplicate  coverage 
Net  total  


Number  of  people  protected 
(in  thousands) 


Hospital 
expense 


Surgical 
expense 


Regular 
medical 
expense 


.Blue  Cross,  Blue  Shield,  and  medical 
society  plans: 

Independent  plans: 

Industrial  plans.  .  __.   

Community  plans  

Private  group  clinics  

College  health  plans  

Total  


Number  insured  by  the  three  types 
of  organizations  

Gross  total 

Less  duplicate  coverage  

Net  total  


Percent  of  civilian  population. 


60,547 
38,065 
98,612 
10,485 
88,127 


61,659 


4,814 
1,947 
60 
400 
7,221 


157,007 

11,678 
145,329 

77.3 


60,944 
33,745 
94,689 
9,731 
84,958 


52,474 


4,806 
3,206 
250 
300 
8,562 


145,994 

11,086 
134,908 

71.7 


42,066 
11,884 
53,950 
4,242 
49,708 


49,302 


4,398 
3,093 
256 
900 
8,647 


107,657 

5,480 
102,177 

54.3 


■  Number  of  policyholders  and  dependents. 

Source:  Health  Insurance  Council,  The  Extent  of  Voluntary  Health  Insurance  Coverage  in  the  United 
Stales  as  of  December  31,  196S.  (The  lines  showing  gross  total  of  persons  insured  by  the  three  types  of 
organizations  and  the  net  percent  of  the  civilian  population  covered  have  been  added.) 
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APPENDIX  B 


Social  Security  Administration  Data  on  Enrollment  in  Blue  Cross- 
Blue  Shield  and  Independent  Plans,  1940-63 

For  several  years  the  Division  of  Research  and  Statistics  of  the 
Social  Security  Administration  has  issued  Research  and  Statistics 
Notes  dealing  with  Blue  Cross  and  Blue  Shield  enrollment,  nationally 
and  by  State,  and  combined  Blue  Cross-Blue  Shield  plan  enrollment 
for  hospital  and  surgical-medical  benefits.  In  1964  similar  national 
data  were  developed  and  published  for  each  year  back  to  1940.  These 
data  were  based  on  data  provided  by  the  respective  Blue  Cross  and 
Blue  Shield  national  organizations  and  the  final  estimates  were 
reviewed  by  them  for  accuracy. 

The  Division's  surveys  over  the  years  are  the  primary  source  of 
all  enrollment  and  financial  information  on  independent  plans  (all 
plans  other  than  Blue  Cross-Blue  Shield  plans  or  insurance  companies). 
In  1964  revised  estimates  of  independent  plan  enrollment  for  the  years 
1940-62  were  issued.  These  estimates  were  based  on  consistent  and 
mutually  exclusive  definitions  of  Blue  Cross  and  Blue  Shield  plans,  on 
the  one  hand,  and  independent  plans,  on  the  other.  (The  former  esti- 
mates for  the  early  years  were  not  entirely  consistent  in  the  classifica- 
tion of  medical  society  sponsored  plans  as  Blue  Shield  or  independent.) 
Further,  a  more  consistent  relationship  of  the  estimates  for  years  in 
between  survey  years  was  developed.  The  new  estimates  also  provide 
for  greater  consistency  in  the  classification  of  specific  plans  within 
the  independent  group. 

The  Social  Security  Administration  data  on  Blue  Cross-Blue  Shield 
enrollment  and  on  independent  plan  enrollment  (by  type  of  plan)  for 
hospital,  surgical,  and  in-hospital  medical  benefits,  respectively,  for 
each  year  1940-63  are  shown  in  tables  1,  2,  and  3. 

The  data  for  combined  Blue  Cross-Blue  Shield  enrollment  differ 
from  those  presented  by  the  Health  Insurance  Association  of  America 
(HIAA)  for  Blue  Cross,  Blue  Shield  and  medical  society  plans  (chap- 
ter I,  tables  1,  2,  3,  4)  in  that  the  Social  Security  Administration  series 
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TABLE  1. — Enrollment  for  hospital  benefits  of  Blue  Cross-Blue  Shield  and  independent  health 
insurance  plans,  1940-1963 

[In  thousands] 


Blue  Cross-Blue  Shield 

Independent  plans 

I  ca  r 

Employer- 

Private 

Total 

Blue 

Blue 

Total 

Community- 

employee- 

Medical 

group 

Cross 

Shield 

consumer 

union 

society 

clinic 

I  "4U  

6,072 

6,012 

60 

2,250 

140 

1,560 

110 

440 

1J?-±X  

8,469 

8.399 

70 

2,270 

140 

1,560 

130 

440 

1  QA9 

•  

10,295 

10,215 

80 

2,290 

140 

1,560 

150 

440 

IjTkO  

12,696 

12,600 

95 

2,319 

144 

1,560 

170 

445 

1  QAA 

L  I7"±"±  

15,828 

15,748 

80 

2,495 

280 

1,610 

185 

420 

1  l7*±  O  

18,961 

18,881 

80 

2,670 

420 

1,660 

200 

390 

1  946 

24,342 

24,250 

92 

2,820 

560 

1,700 

200 

360 

1947 

27,646 

27,489 

157 

3,040 

700 

1,760 

250 

330 

1948 

30,619 

30,448 

171 

3,280 

840 

1,810 

330 

300 

1949 

33,576 

33,381 

195 

3,623 

977 

1,870 

508 

268 

1950 

37,645 

37,435 

210 

4,445 

1,445 

2,280 

500 

220 

1951 

39,412 

38,424 

988 

5,290 

1,910 

2,700 

500 

180 

1952 

41,353 

40,495 

858 

6,120 

2,380 

3,120 

490 

130 

1953 

43,684 

42,857 

827 

6,973 

2,851 

3,541 

493 

88 

1954 

45,355 

44,243 

1,112 

6,680 

2,890 

3,380 

340 

70 

1955  

48,924 

47,719 

1,205 

6,545 

2,920 

3,220 

360 

45 

1956 

51 ,455 

50,108 

1,347 

6,430 

2,956 

3,066 

388 

20 

1957 

53,282 

51,869 

1 ,413 

6,411 

2,920 

3,090 

371 

30 

1958 

53,623 

52,258 

1,365 

6,389 

2,880 

3,120 

354 

35 

1959  

55,054 

53,673 

1,381 

6,380 

2,846 

3,153 

337 

44 

1960 

57.464 

55,938 

1,526 

5,994 

"1,604 

4,000 

340 

50 

1961 

57,960 

56,489 

1,471 

7,102 

1,851 

4,850 

344 

57 

1962 

59,618 

58,133 

1,485 

6,937 

1,830 

4,703 

344 

60 

1963 

60,698 

59,141 

1  557 

7,165 

1,947 

4,814 

344 

60 

a  The  New  Haven,  Connecticut,  Blue  Cross  Plan  affiliated  with  the  Blue  Cross  Association  in  1960 
and  hence  ceased  to  be  an  independent  plan. 


TABLE  2. — Enrollment  for  surgical  benefits  of  Blue  Shield-Blue  Cross  and  independent  health 
insurance  plans,  1940-1963 

[In  thousands] 


Year 


Blue  Shield-Blue  Cross 


Total 


Blue 
Shield 


Blue 

Cross 


Independent  plans 


Total 


Community- 
consumer 


Employer- 
employee- 
union 


Medical 

society 


1940... 
1941... 
1942... 
1943... 
1944... 
1945. 
1946... 
1947... 
1948... 

1949  | 

1950  

1951  

1952  

1953  

1954  

1955  

1956  

1957  

1958  

1959  

1960  

1961  

1962  

1963  


260 
645 
815 
1 ,065 
1,583 
2,335 
4,236 
6,187 
10,516 
12,842 
17,253 
22,052 
25,775 
29,527 
33,081 
37,395 
40,542 
43,305 
44,331 
46,386 
48,266 
49,374 
50,876 
52,371 


260 
645 
815 
1,054 
1,518 
2,208 
3,904 
5,732 
9,885 
11,935 
16,102 
20,246 
23,585 
26,902 
30,158 
34,201 
37,040 
39 , 504 
40,404 
42,257 
44,493 
46,326 
48,062 
49,631 


11 

65 
127 
332 
455 
631 
907 
1,151 
1,806 
2,190 
2,625 
2,923 
3,194 
3,502 
3,801 
3,927 
4,129 
3,773 
3,048 
2,814 
2,740 


2,250 
2,270 
2,290 
2,323 
2,375 
2,420 
2,460 
2,550 
2,670 
3,026 
3,760 
4,510 
5,258 
6,007 
5,970 
5,930 
5,899 
5,990 
6,080 
6,188 
7,336 
8,494 
8,287 
8,608 


200 
200 
200 
205 
280 
350 
430 
500 
580 
653 
940 
1,230 
1,520 
1,803 
1,970 
2,130 
2,298 
2,360 
2,430 
2,496 
2,760 
3,026 
3,003 
3,206 


1,480 
1,480 
1,480 
1,481 
1,470 
1,460 
1,450 
1,450 
1,440 
1,438 
1,950 
2,470 
2,990 
3,516 
3,350 
3,200 
3 , 040 
3,070 
3,100 
3,138 
4,020 
4,891 
4,695 
4,806 


110 

130 
150 
170 
185 
200 
200 
250 
330 
643 
600 
570 
538 
502 
470 
430 
401 
390 
370 
360 
346 
346 
346 
346 
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TABLE  3. — Enrollment  for  in-hospital  medical  benefits  of  Blue  Shield-Blue  Cross  and  inde- 
pendent health  insurance  plans,  1940-1963 

[In  thousands) 


Year 

Blue  Shield- 
Blue  Cross 

Independent  plans 

Total 

Community- 
consumer 

Employer- 
employee- 
union 

Medical 
society 

Private 
group 
clinic 

1940  . 

65 

9  9  aa 

1  7  A 
1  i  U 

i  a  q  a 

i  ,  4o0 

1  1  A 
110 

1  Q  A 

4yo 

1941 

170 

9   99  A 

1  7  A 
1  /  O 

1    /I  Q  A 
1  ,  4  O  0 

1  QA 
loO 

1  QA 

4yo 

1942 

230 

9   94 A 
l\  ,  £  1 0 

1  7A 
1  (  0 

1    4  Q  A 

1  ,  4oO 

1  ^A 
100 

1  QA 

4yo 

1943 

320 

9  971 

1  78 
1  /  c 

1  AQ9 
1  ,  4oZ 

1  7A 
1  i  O 

4Q1 

4y  i 

1944  

500 

9  qaa 

L\  ,  900 

lL,  DO 

1  QQA 

1  ,  OD  O 

100 

A  fiA 
400 

1945  

770 

9   QQ  ^ 

Q  ^A 
oOU 

1  QfiA 

9AA 

4ZO 

1946  

1,480 

9  9Q0 

Q7A 
0  /  o 

1  QQA 

9AA 
ZOO 

QQA 

oyo 

1947  

2,400 

9  QAA 
L  ,  940 

11A 

440 

1  9QA 

Z  OO 

QfiA 
o  oo 

1948  

4,600 

9   /I  Q  ^ 
Z  ,  4o  0 

^QA 

1    9  ^A 
1  ,  ZOO 

QQA 
OoU 

o£Q 

1949  

6,400 

9 

7AQ 

1  917 

049 

9Q9 

ZyZ 

1950  

9,400 

o  ,  o^O 

QQA 
y  90 

1  ftfiA 
I  ,  OOO 

400 

97A 
Z  I O 

1951  

13,200 

Q  QQA 
O  ,  oOU 

i  aaa 
1  ,  ooo 

9    1  1  A 
Z  ,  110 

1  7A 
4  I  O 

9  ^A 
ZOO 

1952   

16,200 

a  k  ^a 

1  97A 

9    ^  7A 

1  QA 
4o0 

9QA 
ZoO 

1953  

20,600 

K   OA  7 

1  ^Ql 
1,061 

Q   A1  S 

A  8  8 
4oo 

91  A 
ZIO 

1954  . 

24,600 

^  q  a  a 

O  ,  o40 

"1  7AA 
1  ,  t  OO 

9  QQA 

z ,  yyo 

/I  ^  A 
400 

9AA 
ZOO 

1955 

28,500 

5,340 

1,870 

2,960 

420 

190 

1956 

31,700 

5 ,  o84 

2 ,062 

2 , 941 

39o 

186 

1957  

34,700 

5 , 645 

2,185 

2,890 

380 

190 

1958 

36  400 

5,730 

2,310 

2,850 

370 

200 

1959  

39,200 

5,807 

2,432 

2,801 

360 

214 

1960  

41,700 

6,916 

2,680 

3,670 

346 

220 

1961..  ___ 

43,700 

8,030 

2,924 

4,523 

346 

237 

1962   .  ..  _. 

46,000 

7,789 

2,897 

4,297 

346 

249 

1963. ... 

48, 200  (est.) 

8,093 

3,093 

4,398 

346 

256 

relates  only  to  plans  which  are  approved  Blue  Cross  and  Blue  Shield 
plans,  i.e.,  members  of  the  respective  national  organizations,  whereas 
the  HIAA  classification  includes  enrollment  in  medical  society  spon- 
sored plans  which  are  not  Blue  Shield  plans  and  enrollment  under 
plans  or  policies  underwritten  by  insurance  companies  in  cooperation 
with  State  or  local  medical  societies. 

The  Social  Security  Administration  data  for  independent  plans 
differ  from  that  presented  by  the  HIAA  (based  on  data  furnished  over 
the  years  to  the  HIAA  by  the  Division  of  Research  and  Statistics) 
in  that  the  Social  Security  Administration  data  include  medical  society 
plans  not  Blue  Shield  and  the  back  data  have  been  revised  as  indicated 
above. 

A  major  difference  is  that  the  Social  Security  Administration  data 
exclude  enrollment  in  college  and  university  student  health  services, 
which  are  included  in  the  HIAA  series.  The  Social  Security  Adminis- 
tration decided  not  to  include  students  covered  under  such  programs 
in  the  count  of  persons  with  some  health  insurance  coverage  in  that 
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with  minor  exceptions  service  is  available  to  students  only  while  on 
the  campus,  i.e.,  generally  for  only  8  months  of  the  year. 


Research  and  Statistics  Note  No.  4,  1964,  gives  more  details  on  the 
development  of  the  Social  Security  Administration  estimates,  includ- 
ing detailed  data  on  the  enrollment  over  the  years  of  Blue  Cross  plans 
for  surgical-medical  benefits  and  of  Blue  Shield  plans  for  hospital 
benefits. 
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